Colds * Rh Factor 
De Kruif on ACTH 





ee ae ee ey 


; ps pee! A bee 











r 
j 

: 
ee \ 


Fenn ects: | UB sLIS+t -—E D a: 2 
ailaedl * 





Mental Health 


the 

















ADVERTISED 
AMERICAN MEDICAL 
ASSOCIATION 

PUBLICATIONS 










Ask for 
CUBOIO 


at these shoe and 
department stores 





ALLENTOWN Wetherhold and Metzger 
ALTOONA, PA. Kievan Bras. 
ATLANTA Thompsen-Boland-Lee 
ATLANTIC CITY M. E. Blatt Co, 
AUSTIN, TEX. Lone Stor, inc, 
BALTIMORE Hess’ & Lone Bryont 
BATTLE CREEK, MICH... David B. Black Co. 
BELOIT, Wis. Murkiond Shoe Store 
BIRMINGHAM Loveman, Joseph & Loeb 
BOSTON Thoyer McNeil 
BROCKTON, MASS. jaker Bros. 
BROOKLYN Polter & Fitzgerald 
BUFFALO ‘ Eastwood's 
BURLINGTON, VT. Boynton's, Inc. 
CHARLESTON, $.C. Condon's 
CHATTANOOGA Miller Bros. Co. 
CHEYENNE Wosserman's 
CHICAGO Mande! Brothers, 
also Lone Bryant, Inc. and Wieboldt Stores 
CINCINNATI Shillite's 
CLEVELAND 
COLUMBUS, GA. 
COLUMBUS, O. 
DALLAS 
DENVER 
DES MOINES 
DETROIT 
EL PASO Popular Dry Geods Co. 
EUGENE, OREGON Burch's 
FLAGSTAFF, ARIZ. Babbitt's 
FT. WORTH Monnig's 
FRESNO, CALIF Rodder's Shoe Co. 
GRAND RAPIDS, MICH. East End Shoe Store 
HOUSTON... Krupp & TuMy; Foley's; Levy's 
INDIANAPOLIS Wasson's 
INGLEWOOD, CALIF... 327 E. Manchester 
KANSAS CITY Robinson Shoe Co. 
KNOXVILLE Miller's, Inc. 
LINCOLN, NEB. Wells & Frost 
LONG BEACH, CAL. 243 E. Ist Street 
LOS ANGELES May Co. & Robinson's 
Cuboid Solon, 3415 W. 43rd 
LOUISVILLE Stewart's 
LUBBOCK, TEX. Godwin's Booterie 
MADISON, WIS. Dyer s Shoe Store 
MEMPHIS Wolk-Over's & Goldsmith's 
MILWAUKEE Boston Store & Gimbel's 
MINNEAPOLIS -o. M. Stendal 
NASHVILLE, TENN. Harvey's 
NEWARK Walk-Over Shoe Store 
NEW ORLEANS D. H. Holmes Co., Ltd. 
NEW YORK covseeeeeeeeee hieCreery’s 
NEW YORK Saks 34th Street 
NORTHAMPTON, MASS. 
OAKLAND, CAL. 
OKLAHOMA CITY.. 
ORLANDO 
PEORIA, ILL........ 
PHILADELPHIA 
PHOENIX 
PITTSBURGH, PA. lenebchaaeinasiia 
PORTLAND, ORE. 
POTTSVILLE, PA. 
PROVIDENCE Sullivan Compony 
QUINCY, MASS. Heffernan s Shoe Store 
READING, PA. Wetherhold and Metzger 
RENO, NEV. . Sunderland's 
RICHMOND, VA. Miller & Rhoads 
ROCHESTER, N.Y. Eastweed's 
SACRAMENTO Dr. Locke Shoe Store 
SALT LAKE CITY Averbach s 
SAN ANTONIO, TEX.... --Joske’s 
SAN DIEGO, CAL... Physicions’ Supply Co. 
SAN FRANCISCO....... -- Atacy's 
SAN FRANCISCO .... Southwick's; Stewart's 
SANTA ANA 411M. Moin, Cuboid Seton 
SANTA BARBARA...........1208 Anacape St. 
SCRANTON, PA. .Lewis & Reilly inc. 
SEATTLE Nordstrom Shoe Co. 
SILVER SPRING, MD...................0J 
ST. LOUIS....Vendervoort’s; aise Famous-Berr 
ST. PAUL, MINN. soe The Emporium 
SYRACUSE, N. Y. Park Branneck 
TUCSON, ARIZ. 
waco 





Levy's 
WASHINGTON, D.C.......Hecht’s & Jelleff’s 
also Woodward & Lothrop 
WEST PALM BEACH, FLA.. 
WILKES-BARRE................ 
YAKIMA, WASH. 
YORK, PA. 






NOVEMBER 1951 


NOVEMBER, 1951 


.. Contents 


THAT’S A GOOD QUESTION Edited by William Bolton, M.D. 
COMING IN TODAY’S HEALTH 
THE EDITOR—CORNERED W. W. Baver, M.D. 
EDITORIALS 
Health on Television William Bolton, M.D. 
Junior High Athletic Leagues D. A. Dukelow, M.D., and 
Fred V. Hein, Ph.D. 
TODAY’S HEALTH NEWS Alton L. Blakeslee 
BATTLE AGAINST BLINDNESS Franklin M. Foote, M.D., and John Devaney 
ACTH Paul de Kruif 
COLDS Noah D. Fabricant, M.D. 
| LEARN TO RELAX George W. Kisker, Ph.D. 
Physical education adapted to HOW TEACHERS CAN BUILD MENTAL HEALTH Rudolph G. Novick, M.D. 
the age and capacities of THE Rh FACTOR Gordon $. Pulford, M.D. 
every child A COLLEGE JOINS ITS COMMUNITY Photo Story George Pickow (Three Lions) 
A family doctor for every family A SNACK IS NOT A MEAL Paul H. Fluck, M.D. 
A fight against fraud EMERGENCY CALLS William F. McDermott 
and quackery RESTITUTION Adeline Bullock 


FIRST BABY AFTER 40 Allison Gray 
TODAY'S HEALTH is dedicated TODAY’S HEALTH PICTURE 


FOR THE FAMILY 


information for Mothers 
Watch Your Child Grow Choosing Children's Phonograph Records 
Marion O. Lerrige 

Overprivileged Children Annie Laurie Von Tungein 
Food and Health The Romance of Bi2 Anne May Wilson 
Beauty and Health Are Your Cosmetics Safe? Veronica Ll. Conley 
First Aid Chemicals—Surface Injuries Carl J. Potthoff, M.D. 
Child Training 1s He Troublesome? That's Good 

Elizabeth 8. Hurlock, Ph.D. 





At the End of a Panting Day Lois F. Pasley 
Candid Camera Janet Moore 
Misnomer “ Norah Smaridge 
Crush Hour Leonard K. Schiff 
BOOKS ON HEALTH 
COVER Carlyle Blackwell, Jr. (Publix) 


Edited by W. W. BAUER, M. D. 
ELLWOOD DOUGLASS, Managing Editor WILLIAM BOLTON, M.D., Associate Editor 
CHARLES TURZAK, Art Director PRANK V. CARGILL, Director of Circulotion 
PATRICIA JENKINS, Ass‘t. Managing Editor THOMAS R. GARDINER, Business Monager 





Des 


Madstones 


Question. I have been approached 
by a person who wants to sell me a 
“madstone.” He claims that it is a 
sure cure for rabies. Since I am a 
mailman, I am somewhat interested. 
Does such a stone have any curative 
value whatsoever? How is a mad- 
stone supposed to work? 

Tennessee 


Answer. In earlier times, “faith 
healers” used all sorts of ordinary 
substances such as pieces of wood, 
shells, stones or certain metals that 
were supposed to cure or prevent 
various diseases. In those days, there 
was no way of proving how a disease 

was caused or even of recognizing it 
‘accurately, and coincidences may 
| have looked like miraculous “cures.” 
We now know that either the sup- 
Fi posed disease was not present or the 
\ patient had some other condition 
} from which spontaneous recovery 
) was the rule. That is probably how 
* madstones attained temporary pop- 
ularity. There were two kinds of such 
stones, the madstone and what is 
known as bezoar. The former were 
ordinary stones, ranging in size from 
pebbles to half as big as a brick. 
Sometimes they were selected be- 
cause of unusual color or shape. 
They were supposed to draw the 
rabies poison from a dog bite and 
thus prevent development of the dis- 
ease in the victim. As medical sci- 
ence learned that rabies was due to 
a specific virus, it became obvious 
that such stones were worthless, and 
they are now simply museum pieces. 
In the early “cures,” the dog was 
probably not rabid. Almost always 
the animal was killed immediately, 


i 
. 
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and the presence of rabies could not 
be proved. Now, of ‘course, if rabies 
is suspected, the animal is shut up in 
a safe place and watched for evi- 
dence of the disease. If it dies, the 
brain is examined. Unfortunately, 
even today such animals are some- 
times killed before a diagnosis of 
rabies can be established. People 
who have been bitten then face the 
dilemma of whether or not to take 
the Pasteur treatment for prevention 
of rabies. If they do not, and the 
animal had rabies, they probably will 
develop the disease. And there is no 
cure for rabies, only prevention. 

A bezoar is a stone in the sense 
that. it consists of a small piece of 
solid material from the _ intestinal 
tract of an animal, on which calcium 
or another mineral has accumulated. 
In early days, bezoars found when 
animals were slaughtered were be- 
lieved to be antidotes for various 
poisons. The “healers” usually gave 
the patient a few grains of the pow- 
der obtained when a bezoar was 
ground up. Another type of bezoar 
is the “hair ball” found in stomachs 
of animals and sometimes even in 
human stomachs. On occasion, such 
a ball may become covered with cal- 
cium deposits and thus be stonelike. 
Bezoars were never of any medical 
value. 


Specialties 


Question. I have been confused by 
the way optometrists and opticians 
were defined in the list of medical 
definitions in a recent issue of the 
magazine. Isn't it true that an op- 
tometrist must meet high educational 
standards and be licensed under 
state laws to prescribe glasses and 
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give eye exercises, and that an op- 
tician is limited to filling prescrip- 
tions for glasses? 

Pennsylvania 


Answer. It is true that optometrists 
are required to take extensive train- 
ing for their professional career. 
They are sometimes referred to as 
vision specialists, and there are li- 
censing laws in all states and the Dis- 
trict of Columbia under which they 
are permitted to test vision, prescribe 
glasses and give vision training re- 
ferred to as orthoptics. An optician 
serves much as a pharmacist does, 
not prescribing but simply filling pre- 
scriptions for glasses. The defini- 
tions in our article were restricted to 
medical occupations, as was stated 
in the introduction to the article. 
There was no intent or promise to 
define all the activities that are auxil- 
iary to medicine or carried on in 
closely related fields. For example, 
there were no definitions of nurses, 
counselors, physical therapists, occu- 
pational therapists, psychologists, or 
chiropodists, all of whom perform 
important services related to medical 
care but who nevertheless are not 
licensed to practice medicine or 
diagnose and treat disease. The 
opticians and optometrists were 
grouped together primarily because 
they are non-medical. 


Saccharin vs. Sucaryl 


Question. Is sucary] as satisfactory 
a sweetener as saccharin when sug- 
ar intake must be kept low? Would 
either of them have any harmful 
effects? My husband, a diabetic, is 
taking saccharin, and I wondered if 
it would be all right for me (not a 
diabetic) to use one of these prepa- 
rations in coffee or tea? 

New York 


Answer. Both sucaryl and saccha- 
rin have been accepted for use as 
sugar substitutes by the Council on 
Pharmacy and Chemistry of the 
American Medical Association. Su- 
cary] is about 30 and saccharin about 
300 times as sweet as sugar. At one 
time it was thought that if sac- 
charin were put in acid fruit juices 
or cooked in food it would develop 
a bitter taste, but evidence has been 
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Portrait of an Artist in Her Seine 


For a simple sketch or a studied masterpiece, the following are necessary: 
a perfectly clean canvas (face), fine materials (cosmetics), and technical skill. 
... All three may be obtained from your Luzier Cosmetic Consultant. She will help 


you to create a charming self-portrait. 


Luzier’s, Inc., Makers of Fine Cesmetices and Perfumes 








KANSAS CITY 3, MISSOURI! 
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Restore Vital Moisture 
to Heated Rooms 


Heat alone does not provide you 
with comfort during the winter 
months, for heated air is dried- 
out air—injurious to health, 
and damaging to home furnish- 
ings. Bring springtime comfort 
into your home year-round, with 
@ Walton Humidifier. Scientific- 
ally engineered to properly 
balance the atmosphere with 
the proper humidity, a Walton 
is economical to operate, attrac- 
tive in appearance, and will 
blend with any scheme of 
interior decoration. 


AAUMIDIFIERS 


Walton offers a com- 
plete line of table models 
and automatically con- 
trolled cabinet models. 
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presented that this is not true. The 
| chief precaution is to not use too 
| much of it. At one time sucaryl was 
available only as a sodium salt, and 
| people on a low sodium or sodium- 
| free diet had to take this into con- 
| sideration. A calcium salt of sucaryl 
|is now sold, however, and anyone 
| whe must avoid sodium can use 
|that form. Council acceptance of 
| these substances means that no un- 
| warranted claims have been made 
for them, and that if they are em- 
ployed properly, no harmful effects 
will be observed, but this is not a 
recommendation for indiscriminate 
use by anyone who wishes to try 
them. It is best to consult a physi- 
cian before using these sugar sub- 
stitutes, even though no disease con- 
dition is known to be present. 


A Catch Question 


Question. What is the largest or- 
gan of the body? I thought the liver 
was largest, but have been told that 
another organ is bigger. 

Minnesota 


Answer. This is a catch question 
often used by teachers of physiology. 


| Although it is not ordinarily thought 


of as an organ, the skin comes in 
that classification: It is largest on 
the basis of both area and weight. 
In the average adult it covers an 
area of 20 square feet. With the un- 
derlying fat, it weighs about 20 
pounds; without it, about 
| pounds. 
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“Liver Spots” 


Question. What can I use to clear 
up the large brown spots that are 
appearing on the backs of my hands? 
Some people call them “liver spots,” 
but there is nothing wrong with my 
| liver, and I am in pretty good health 
for my age (54). Is there any way to 
keep these spots from developing? 
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usually much lighter. These accumu- 
lations of pigment do not respond 
satisfactorily to any special treat- 
ment, although general attention to 
skin care is helpful. If possible, the 
hands should be protected from the 
slight injuries suffered during daily 
activities, and excessive exposure to 
sunlight also should be avoided. The 
gentle application of a plain cold 
cream once or twice a day to the 
backs of the hands seems to check 
the appearance of new spots. 


Hard Water 


Question. Is hard water hard on 
the skin? I refer to bathing, washing 
the hands, doing the dishes and per- 
haps the laundry with such water. 
What might be the damage to the 
skin? New Jersey 

Answer. The term “hard” as it is 
applied to water does not mean that 
the water is harsh or abrasive, and 
a person could wash with it indefi- 
nitely without noticing any effects 
on the skin. Hard water contains 
more calcium and magnesium, and 
soft water contains more sodium, but 
the metals are all in solution. When 
it comes to use of hard ‘water with 
soap, some factors may cause irrita- 
tion. More soap will be needed to 
produce suds, and more vigorous 
scrubbing will be necessary. Either 





Answers given bere are limited to brief 
replies to specific questions. Full discus- 
sion is not intended. Questions involving 
diagnosis or treatment should be referred 
to the family physician. Dental inquiries 
are ansuered through the cooperation 
of the American Dental Association. 











or both of these may play a part in 
skin irritation, which would be more 
likely when hand laundering is done 
or when the hands must be in dish- 
water frequently. Another problem 
that might develop would be the 
possibility of skin changes produced 


WALTON LABQRATORIES, INC. 

irvingiog:1 1, New Jersey : 
e send me _ free no saga 

booklet a Necessity, 

How to Obtain It.” 

NAME 

STREET 


by the use of a detergent. Such sub- 
stances dissolve grease and prevent 
formation of calcium curds, which 
cause the well known ring around 
the bathtub. Although actual sensi- 
tivity to detergents is uncommon, 
they may produce a drying effect on 
the skin by removing the natural oil. 
This can lead to chapping and crack- 


Wyoming 





Answer. As your experience indi- 

| cates, such spots, which appear in 
: | various parts of the body, have no 
| direct relation to liver function. They 
| may have acquired the name from 
their remote resemblance to the color 
present in jaundice, though that is 
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ing of the skin. So, indirectly, hard 
water could be considered less satis- 
factory than soft water for special 
washing purposes. 


Sunflower Seeds and Cabbage 


Is there any special 
nutritional value in sunflower seeds? 


Question. 


Is raw cabbage better than cooked? 
What about sauerkraut? 


New York 


Answer. Sunflower seeds are used 
chiefly as food for poultry and live- 
stock. The oil from the seeds is used 
as a salad oil and to some extent in 
the making of paints and varnishes. 
Sunflower seeds consist of approxi- 
mately 13 per cent moisture, 17 per 
cent protein, 22 per cent fat, 20 per 
cent carbohydrates, 31 per cent 
crude fiber and 2 per cent ash. The 
mineral content varies over a wide 
range, depending on the composition 
of the soil in which they are grown. 
Since the fat content is high, the ca- 
loric value is relatively great (about 
100 calories per ounce ). 

The nutritive value of cooked cab- 
bage or sauerkraut is not quite equal 
to that of raw cabbage. In particu- 
lar, the vitamin content is not as 
great, since the method of prepara- 
tion destroys some of the vitamins. 
In raw cabbage the vitamin C con- 
tent is 0.25 per cent of the total 
weight, but in sauerkraut it is less 
than one-third as much. 


Funny Bone 
‘ 
Question. In exactly what part of 
the elbow is the funny bone located? 
Virginia 


Answer. Perhaps the funny bone 
is “funny” chiefly because it is not a 
bone at all. At any rate, anyone who 
has experienced the tingling that oc- 
curs when the elbow is struck will 
agree that it is not funny. The sen- 
sation is produced in either the radial 
or the ulnar nerve when the back of 
the elbow is struck. The nerves pass 
over grooves in the lower end of the 
bone in the upper arm; the ulnar 
nerve on the inner groove and the 
radial nerve on the outer groove. 
They can be identified merely by 
pressing the areas. 


BAYER ASPIRIN 
CHILDREN'S SIZE 
TABLETS 


3 WAYS BEST 
FOR YOUR CHILD 


You no longer have 
to break a regular 
eS size aspirin in half to 
is Full give your child the 
Dosage *“half an aspirin” 
doctors often pre- 

scribe. Neither do you have to give 
your child more than one children’s 
size tablet. For each Children’s Size 
Bayer Aspirin tablet contains half the 
amount of regular size Bayer Aspirin. 


Each Tablet 


They're 
Mistake 
Proof 


When you give your 
child Children’s Size 
Bayer Aspirin, you 
know it is genuine 
Bayer Aspirin because each tablet 


- Confidence 


is stamped with the Bayer cross. And 
you don’t have to worry about your 
child mistaking it for candy—for each 
Children’s Size Bayer Aspirin tablet 
is uncolored and unflavored. 


Mothers give Chil- 
dren’s Size Bayer 
Aspirin to their 
youngsters with 

* complete confidence 
—for they know that Bayer Aspirin’s 
single active ingredient is so gentle to 
the system that doctors often pre- 
scribe it even for the smallest chil- 
dren. 30 tablets, only 25¢. Buy a 
package today. 


You Can Give 
Them With 














To Combat Fads, Abuse 
and Misinformation 
in Reducing Diets...Here’s 


Csiiiiitin aii 


WEIGHT REGUCTION 


Based on Scientific 
Study of Weight Loss’ 





12 OVERWEIGHT 
YOUNG WOMEN 
EACH LOST AN 


AVERAGE OF 19.2 LBS. | 


Safely 


IN 54 DAYS ON 
AN ECONOMICAL* 
LOW-CALORIE 
DIET OF 
EVERYDAY FOODS 


ce: } 


The nutritional statements in 
this advertisement and in its 
featured leaflet are accept- 
able to the Council on Foods 
and Nutrition of the American 
Medical Association. 


Here is scientific evidence that a reducing 
diet can be safe, nutritious, inexpensive, 
and made up of ordinary foods available 
at the grocery store! 

Enriched white bread was served at 
every meal because most people prefer it. 
(100% whote*wWheat bread may also be 
used.) This diet shows that neither bread 
nor any one food is in itself fattening . .. 
that you can eat “everyday foods” such as 
potatoes, meat, eggs, bread, milk etc., in a 
planned diet—and still lose weight. For a 
complete folder, mail the coupon: 


a: 
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WHEAT FLOUR INSTITUTE 

309 West Jackson Bivd., Chicago 6, Ill, Dept. HE- 1! 
Please send me free the “Common Sense 

Weight Reduction” Diet based on University of 

Nebraska scientific study.' 


Name. 


Ask your doctor about this 
diet. This message appeared 
in the Journal of the Amer- 
ican Medical Association. 
*Costs 65c a day at Chica- 
go prices, Summer, 1951. 
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Zone. State. 
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THEY WON'T SAY DIE 
By Alton L. Blakeslee 


At least 100,000 Americans have muscular dystrophy. The 
cause of this disease is not known. No effective treatment has 
been found. And the only outlook for its victims is progressive 
crippling and death. Until last year, almost nothing was being 
done about it. Then a dozen parents of children with muscular 
dystrophy got together in New York. From their meetings 
grew the Muscular Dystrophy Association to campaign for 
funds for research. The idea spread and groups all over the 
country soon joined in the National Muscular Dystrophy As- 
sociation. This is their story told by one of the country’s fore- 
most science writers. 


CHOOSING THE RIGHT TOY 
By Eileen Burke 


Before making your Christmas visit to toyland, you'll want 
to read this informative article on how to choose playthings 
wisely. And there’s more to it than you’d suspect. Miss Burke 
gives practical advice on how to select toys for safety, economy 
and the child’s own development and preference. More im- 
portant, she tells you how to be sure your gift will be enjoyed. 


GRANDMA NEEDS A ROCKING CHAIR 


By Drs. Frederic T. Jung and Laurence H. Mayers 


The rocking chair is the latest of Grandma’s institutions to 
get the nod of approval from science. And Grandma isn’t the 
only one concerned. Salesgirls and dentists working long hours 
on their feet, invalids confined to bed for long stretches—a 
matter of fact, all of us can benefit from the research that now 
may bring the rocking chair out of the attic. We've learned a 
lot in the last half century about how the blood circulates, and 
it’s important to your health. 
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Coyicio yelampago 


brings Coca-Cola to the homes of Lima in Peru 


DRINK 


Peruvians call it “Servicio rel4mpago”—lightning service. 
They refer to the radio telephone communication that directs 
home delivery of Goca-Cola in Lima. Thus, in an ancient land, 
modern science helps the people enjoy one of the pleasures of the 
modern world in their homes as well as everywhere else. In Peru, 
as around the world, ice-cold Coca-Cola is welcome as a 
happy moment on the sunny side of every day. 


COPYRIGHT 1951, THE COCA-COLA COMPANY 





elightful 


perspiration worries. Daintier to use 


a NE ial 
new underarm deodorant | 


Spuile... serars ON! 


An amazing new underarm deodorant is 
spray-on SPRITE. One quick squeeze 
of the jewel-fine, sea-green plastic 
bottle that sprays like an atomizer, 
and like magic, a delicate spray stops 








too—SPRITE dries quickly, your | 
fingers never touch it. Safe—doesn’t 
irritate normal skin. New squeezable | 
bottle will not spill, leak, or break. | 
Many months’ supply, $1.00 plus tax 
at drug and department stores. 


H*; briefly, is the story of a man. 

He is a man whose name is 
probably not familiar to many read- 
ers of Today's Health, and yet he is 
one whose life work contributed 
largely to the conquest of a disease 
that affects every living American. 
That disease is tuberculosis, which. 
within the memory of many people, 
was the number one cause of death. 
Today it is regarded as a distinct 
possibility that tuberculosis may be 
eradicated within your lifetime. 

The man 
described by the Milwaukee Senti- 


of whom I write was 
nel as “the big, smiling man who 
turned his 
springboard for civic and industrial 


leadership. . .” There could hardly 


own troubles into a 


be a better description. I knew him 
for almost 28 years and he was big, 
and he always had a ready smile. a 
sparkle in his eye and a warm hand- 
clasp. And he had faced plenty of 
troubles. 

He was a poor youth and very 
early in his life he contracted tuber- 
culosis, which at that time was a 
dread disease. There was little ex- 
pectation of recovery. But he faced 
it, fought it and conquered it. 

In the meantime he was not idle. 
While still a sanatorium patient, he 
wrote a book describing his personal 
experiences with tuberculosis and 
published it privately at great sac- 
rifice. Patients all over the country 
overwhelmed him with correspond- 
ence. He got well because he was 
determined to get well. But he did 
not wait to get well before starting 
his life’s work. While a patient, he 
had established a little trading post 
for other patients, with stocks of the 
minor personal necessities such as 
candy bars, shaving supplies and 
stationery, so much needed and so 
often difficult for hospital patients 
to get. Later on he moved his little 
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store to the Wisconsin State Sana- 

a ee ? : 99 
torium at Wales, and there he woman s work is mever done eee 
began selling not only sundries for 
patients but sanatorium supplies for 
the institutions. Out of this grew a 
successful business well known in 
hospital and sanatorium circles 
everywhere. Characteristically, this 
man never felt sorry for himself be- 
cause he had had tuberculosis, nor 
did he feel very sorry for anyone else 
who had it, because it was his phi- 
losophy that everyone picks up a few 
major troubles in life. 

He did not forget his victory over 


disease but devoted many years, but work wont tire you 50 when 
much labor, and intensive thought SPENCER relieves muscle strain 
Lt 


to the battle against tuberculosis. He 

became president of the National 

Tuberculosis Association and a mem- 

ber of its Board of Trustees. In all 

Wisconsin his name was synony- 

mous with the crusade against T.B. | Most women have daily tasks or recrea- 
tions calling for bending, stooping, reach- 
ing which may cause strain and undue 
fatigue. 


I knew him long and well. I 
learned much from him of wisdom 
and technique, but more of the art 

A Spencer will help relieve that strain be- 
cause it provides better posture habits 
| through posture improvement—immedi- 
ately and comfortably. Spencer supports 
tired. muscles, raises internal organs in po- 
sition for better functioning, helps you 
| become “posture conscious.” And Spen- 
cer improves your appearance, too—gives 
you a trimmer, more graceful figure. 





Your Spencer will be individually de- 
signed, cut, and made to meet your own 
individual support needs. Once you wear 
a Spencer—made just for you—you'll 
never ie without it for work, relaxation, 
| or play! 


MAIL coupon below—or PHONE a dealer 
in Spencer Supports (see “Spencer corsetiere,” 
“Spencer Support Shop,” or Classified Section) 
for information. 





Will Ross 


of living, which he had mastered as 
few men have. 
It is such men as Will Ross whose 


To SPENCER DESIGNERS, 135 Derby Ave., New Haven 7, Conn. 
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few months ago lives on in the mem- Fi 
ory of his co-workers, and the fruits 
of his labors enrich the lives of thou- 
sands whom he never knew and who 


never knew him. individually 
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BRAND 
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The Read Method Explained 


Question. Can you give me some 
information about the nearest hospi- 
tal and doctor following the Read 
method of pa‘nless childbirth? I can- 
not find any such information in the 
town where | live. 

Michigan 


Answer. We do not know of any 
specific doctor or hospital exclusively 
following what has been described 
as the Read method, and we certain- 
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placed on proper diet. At the time 
of actual delivery, the attending phy- 
sician is prepared to use some form 
of pain-relieving medicine if it is 
needed. Of course it is recognized 
that some women have a relatively 
easy time during childbirth, regard- 
less of whether they have had any 
special attention during the expect- 
ant period. In some cases, there may 
be a tendency to overlook this nat- 
ural difference in women and to give 
exaggerated and unwarranted credit 
to other factors. 





ly doubt that this claim would be 
made anyway. The Read method is 
principally an elaboration of tech- 
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pocked. 


VINE RIPENED 
FLAVOR! 


Zestful rich, ripe tomatoes 
from the heart of sunny 


California! 


SACRAMENTO BRAND canned 
apricots, peaches, pears, fruit 
cocktail, asparagus, tomatoes, 


tomato sauce and tomato catsup 


are also available. 


Write to us for the name of 


your nearest dealer. 


BERCUT-RICHARDS PACKING CO 


U.S. GRADE A-FANCY! 
Top Quality always!... 
Assured by continuous 
government inspection. 





niques that doctors have always em- 
ployed in caring for expectant moth- 
ers. The chief differences are that 
more direct attempts are made to en- 
courage patients to approach child- 
birth without fear. This is accom- 
plished by reassuring discussions 
during prenatal visits, and these dis- 
cussions are supplemented by  in- 
struction in the physiologic course of 
normal birth. Once the mystery is 
removed, many women find it possi- 
ble to dismiss vague fears that may 
have been inspired by old wives’ 
tales. By getting the expectant moth- 
er in a frame of mind that makes her 
feel that she will have no difficulties, 
she will no longer expect the worst 
| and will therefore approach the preg- 
nancy and delivery with less appre- 
hension. This alone will serve to 
carry her over at least some of the 
pains of childbirth. Other aspects 
that will reassure her are simple ex- 
ercises that may help to keep muscles 
firm and active but also are probably 
just as important in giving the pa- 
| tient a feeling that she is going to be 
the better for them. Emphasis is also 


Question. Our school is consider- 
ing either the installation of ultra- 
violet apparatus or the use of glycol 
sprays to help reduce the spread of 
colds among the pupils. Do you rec- 
ommend either of them? 

Illinois 


Answer. Neither glycol vapors nor 
ultraviolet light installation can be 
recommended for use in schools. 
Under conditions of close supervi- 
sion, such methods have apparently 
been of some value in cutting down 
the spread of various respiratory in- 
fections, but with so mobile a popu- 
lation as the average school’s, they 
are of little real value. In the chil- 
dren’s ward or nursery of a hospital, 
where the children are in bed and 
relatively inactive, they can provide 
protection. But with school children 
going from class to class, passing 
through halls, even going outside 
and coming back in several times a 
day, the situation is considerably 
different. It would be so difficult to 
set up a truly protective system that 
the cost would not be justified for 
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the relatively small protection. When 
ultraviolet lights are used, care must 
be taken to prevent burns of the skin. 


Freezing Vitamins 


Question. Does freezing have any 


harmful effect on orange juice as far 
as digestion is concerned? Does it re- 
move the vitamins? Is it all right for 


children? New York 


Answer. Frozen concentrated or- 
ange juice retains at least 98 per cent 
of the vitamin C in the fresh. fruit, 
and since the product is kept at very 
low temperatures, the vitamin C loss 
in storage is negligible. Those brands 
of frozen concentrated orange juice 
accepted by the Council on Foods 
and Nutrition of the A.M.A. contain 
a minimum of 40 milligrams of vita- 
min C 
(about three ounces) of rediluted 
juice. Their average vitamin C con- 
tent for the last two packing seasons 
has been well over 45 milligrams 
per 100 cubic centimeters. Freezing 
does not make the juice undesirable. 


per 100 cubic centimeters 


Orthodontics for Children 


Question. Will orthodontic appli- 
ances weaken the teeth? What does 
my child’s dentist mean when he 
says I have to help? Indiana 


Answer. Teeth are just as firm and 
usually far more useful after ortho- 
dontic treatment than before. 

Cooperation of the patient is nec- 
essary for the best results in ortho- 








HERES 10 YOUR HEALTH! 


HERE’S TO THE HEALTH of the whole 
family! Here’s INSTANT PostuM! Its 
delicious grain-rich flavor—its rich 
aroma tells you Postum belongs wher- 
ever young and old get together. 
Science tells you, too, that PostuM 
is the fitting drink for the “fit” of 
every age. Perfectly safe for children, 
it cannot give “coffee nerves’ to 
adults. No edginess, indigestion, or 
sleeplessness due to caffein can fol- 
low the enjoyment of Postum; it’s 
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Dental Association. For Child Training 
see page 68. 











dontics. This includes home care of 
the mouth and the faithful wearing 
of corrective appliances. In fact, in 
many cases, cooperation is the key 
to success. If the patient fails to co- 
operate, or if the parents fail to see 
that he does so, they might better 
save their money and the orthodon- 
tist’s time, since the results of treat- 
ment probably will be discouraging 
or unsatisfactory. With conscientious 
cooperation between the patient and 
the dentist, orthodontic care yields 
high dividends. 


DOCTORS AGREE: Never give 
a child coffee. Serve Postum- 
with - milk instead. Children 
really love it! 
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caffein- free. Enjoy INSTANT POSTUM 

often... at every meal, in between 
.. and at bedtime, too. PosTuM is 

made instantly—right in the cup. 


Here are the scientific facts about 
caffein in coffee and tea! Caffein is 
a drug! It is a stimulant that acts on 
the brain and centtal nervous system. 
Also, in susceptible persons, caffein 
tends to produce harmful stomach 
acidity. So, while many people can 
drink coffee or tea without ill-effect, 
for others indigestion, nervous hyper- 
tension and sleepless nights result.* 
"See ““Cafftin and Peptic Ulcer’ by Drs. J. A. Roth, 


A. C. ley and A. J. Athinsen — A. M. A. Journal, 
November 25, 1944. 
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Tevs’s dal we think 


HEALTH ON TELEVISION 


I F you have a television set—and a considerable 
number of families do—you are in on the ground 
floor of a big development in health education. 

It is finally possible for health educators to 
arrange programs that combine visual and audi- 
tory approaches for the most natural and realistic 
presentations ever achieved in this field. 

For example, a doctor takes a patient's blood 
pressure or basal metabolic reading just as he 
would in his office or clinic, but he explains each 
step, pointing out various parts of the apparatus 
and what they do. He may describe the physio- 
logic processes involved in movement of the 
blood through the arteries and veins, and he may 
use models, charts, pictures and graphs to make 
his point. 

This is highly effective because one can see a 


thing while hearing about it. It combines the ad- 
vantages of a motion picture and a health lecture, 
plus informality and convenience. 

Now, when all types of television presentation 
are in the formative stage, is the time for the 
public to make a critical evaluation of this new 
contribution to better and more healthful living. 
See and hear these shows whenever you can. 
Many of them present important lessons that are 
both “good for you” and enjoyable, a rare com- 
bination in health education to date. And in those 
instances when the verdict is thumbs down, let 
the producers know in no uncertain terms! Thus 
might have been. avoided: some of the radio 
clichés that have clung on so persistently to annoy 
all of the listeners some of the time and some of 
listeners all of the time. 

WuiiuM Bovron, M.D. 


JUNIOR HIGH ATHLETIC LEAGUES 


G RADE school and junior high school partici- 
pation in highly organized interschool athletic 
leagues has caused much controversy among 
parents, board of education members, school 
administrators, physical education teachers and 
physicians. Parents want their children to have 
the best possible program of physical and health 
education that can be devised through the joint 
thinking of all of the interested professions. Many 
parents refect the facts derived from exhaustive 
study of children in the first nine grades. Is it 
because they prefer to bask in the reflected glory 
heaped upon immature children by an unthink- 
ing public which demands the last ounce of effort 
to win for good old X Junior High School? 

The Society of State Directors of Health, Phys- 
ical Education and Recreation, a respected group 
of some 40 state leaders in this phase of educa- 
tion, recently adopted as part of their platform 
this statement: “Highly organizeu competitive 
athletic leagues are not desirable for children 
and youth of elementary and junior high schools 
(grades 1 to-9). Physical education in schools 
should stress a well rounded program of instruc- 
tion for all children and, for as many as possible, 
an interesting, extensive program of intramural 
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competition in team, dual and individual sports. 
supplemented by sports days and play days.” 

A similar attitude has been expressed by ‘the 
Joint Committee on Health Problems in Ediica- 
tion of the National Education Association and 
the American Medical Association, as wel] as the 
National Conference for Cooperation in Health 
Education and the American Association for 
Health, Physical Education and Recreation. All 
of these groups have approved a statement which 
in substance recommends that “interscholastic 
leagues should be confined to senior high schools. 
Interschool activities for junior high school pupils 
should be limited to occasional meets or games. 
Junior high school boys should not compete in 
American football. An extensive program of intra- 
mural activities is strongly recommended for 
these students.” 

Parents of the children concerned should be 
the first to demand a sane and rational program 
consistent with this ideal. The general public 
would do well to accept the professional advice 
of physicians and educators and allow these 
youngsters to grow up without the unnecessary 
emotional and physical strain of playing gladi- 
ator in the public arena. 

D. A. Duxetow, M.D., 
and Frep V. Her, Pu.D. 











ELECTRIC START IN LIFE 


Failure to breathe properly is one 
of the great hazards of babies at 
birth. Electric currents seem to be a 


es 


promising way of reviving them, 
Drs. K. W. Cross and P. W. Roberts 
write in the British Medical Journal. 
They tried it on 29 infants, saving 25 
of them. The current was applied at 


the neck, to stimulate the phrenic _ 


nerve, somewhat like the electric 
stimulator method for polio patients 
whose breathing nerves are para- 
lyzed. Several months later, there 
weren't any signs of harm or damage 
from the high dosages of current 
used, they said. One baby was 
treated with the stimulator for 45 
minutes. This infant had been blue 
and gasping for breath for nearly 
four hours. 


NOT SO GRIM 


Multiple sclerosis, a nerve disease 
of unknown cause, usually hits be- 
tween the ages of 20 and 40. It is 
a chronic disease, coming and go- 
ing, and usually it progresses, dis- 
abling or damaging one part of the 
body after another. There's no 
known cure. But the outlook in mul- 
tiple sclerosis (M.S.) is not se grim 
as it is generally considered, Drs. 
Alexander R. MacLean and Joseph 
Berkson of the Mayo Clinic report 
in the Journal of the A.M.A. For at 
least 10 years, they followed up 


406 persons diagnosed as having 
M.S. After five years, 93 per cent 
were living, and after 10 years, 79 
per cent were living. For normal 
people of the same ages, the survival 
rate is about 98 per cent after five 
years, and 93 per cent after ten. 
Of 278 persons, who at their first 
visit were able to walk and work, 
64 per cent were still working after 
five years, and 42 per cent after a 
decade. 

Dr. R. B. Aird writes in Néurology 
that sodium succinate seemed to 
help two-thirds of 32 patients, judg- 
ing from objective signs. Follow-up 
studies suggested that half of those 
who took the drug by mouth had 
benefitted. A main handicap in judg- 
ing the effect of any drug or treat- 
ment is that the disease is so un- 
predictable, and that there are peri- 
ods of spontaneous improvement. 


NEW VITAMIN 


Alpha lipoic acid is the name of 
the first in a new family of B vita- 
mins, isolated by Dr. Lester J. Reed 
of the University of Texas and Dr. 
I. C. Gunsalus of the University of 
Illinois. The , whole family 
named the Jipdic acid family. They 
play a role in body use of sugars 
and starches, but exactly how they 
work is not yet known.’ Alpha lipoic 
acid was obtained from liver, a tough 
task sitice 30 tons of liver contain 
only about one ounce of the vitamin. 


was 
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Science now knows of 11 B vitamins 
and B vitamin groups. 

Vitamin B,,, the potent anti-ane- 
mia vitamin, is made radioactive in 
the atomic reactor at Brookhaven 
National Laboratory, Upton, N. Y. It 
can be used as a tracer in research 
to learn the vitamin’s relation to 
blood formation. 


SHAPES 


People, as you know, come in a 
huge variety of shapes and sizes. The 
variations have been a headache to 
heating, ventilating and air condi- 
tioning engineers, trying to figure out 
an average “shape factor” in arrang- 
ing things for human comfort. Now 


aig 
they have found that a clothed 
dummy, 5 feet 11 inches tall, weigh- 
ing 165 pounds, gives the engineer- 
ing data on shape factor for most 
people, even to pretty wide extremes 
ot height, width and weight. From 
this, says a press release, it “appears 
that the human shape factor of a 
shapely show girl and the average 
person is practically the same.” Per- 
sonally, I still appreciate the differ- 


ence. 
ABOUT TEETH 


If pregnant women take sodium 
fluoride (under strict medical con- 
trol, for it is a deadly poison if mis- 
used) will their children be more 
resistant to tooth decay? A minute 
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amount of the fluoride in drinking 
water helps reduce decay in young- 
sters. Whether mothers can help un- 
born babies fight off tooth decay in 
later years will be studied by Dr. 
Reuben Feltman of Passaic, N. J., 
with a grant from the Dental Re- 
search Institute, National Institutes 


of Health. 


Dental abscesses have lost much 
of their power-to cause concern, 
thanks to antibiotics, Dr. Gordon H. 
Rovelstad, of the Children’s Memo- 
rial Hospital, Chicago, writes in the 
Journal of the American Dental Asso- 
ciation. “An infected tooth need no 
longer be a concern to the dentist if 
early antibiotic therapy is instituted,” 
he says. 


MISSING MILLION 


A campaign to test 5,000,000 per- 
sons for diabetes will be staged Nov. 
11-17 by the American Diabetes As- 
sociation and cooperating groups in 
some 700 U. S. communities. The 
gcal: to locate many of an estimated 
1.000.000 persons who have diabetes 
and don’t know it. The association 
estimates that 3 per cent of Ameri- 
cans have diabetes or will have it. 
It ranks as the eighth cause of death 
in this country. Women are more 
subject to it than men, and married 
women more than single women.! 
It is also among the 
middle and wealthier classes of peo- 
ple. than arnong the very poor. 


commoner 


ANOTHER PUZZLE 


Ever hear of periodic paralysis? 
Dr. E. M. Hammes, Jr., St. Paul, 
Minn., describes three cases of this 
unusual and puzzling disease in the 
A.M.A. Journal. Two were mistaken 
at first for polio, and the third for 
myasthenia gravis, a muscle weak- 
ness disease. Dr. Hammes cites about 
400 cases in medical literature. It’s 
more common among males, and 


seems to run in families. It may af- 
fect arms, legs or hands or shoul- 
ders or other parts of the body. It 
can kill if breathing muscles are 
paralyzed. Attacks often occur in 
the morning, and may grow worse 
during the day. The paralysis clears 
up, and it may be weeks or months 
before it recurs. The disease gets 
less severe as people grow older. 
Potassium salts are used in treatment. 


MALARIA WARNING 


Doctors have been cautioned by 
the U. S. Communicable Disease 
Center to be alert for malaria in 
veterans home from Korea. A signi- 
ficant number of cases have already 
turned up. Doctors are urged to 
report malaria promptly. Then 
health departments can spray with 
DDT or other insecticides in areas 
infested with the malaria-carrying 
anopheles mosquitoes. Malaria has 
been on the way out in the United 
States, with only, some 2200 cases 
reported last year, as against nearly 
63,000 in 1945. 

Field tests of a new anti-malarial 
drug, primaquine, are being made in 
Korea. Earlier experiments indicate 
it can cure malaria rapidly, and may 
be better than any other drug tried 
so far, Prisoners who volunteered for 
tests at the Illinois penitentiary in 
Joliet, showed a high percentage 
of cures, with no recurrence. 


DYE AIDS LIFESAVING 


A crucial for doctors 
sometimes is how much blood. does 


a patient need, or whether plasma, 


question 


or just red llood cells, would he as 
beneficial. A good way of measuring 


the need is with a dye, Evans blue. 
A bit of the dye is injected into a 
vein. The dye combines with blood 
plasma. After a time, a blood sample 
is drawn, and the color tells physi- 
cians what the volume of plasma 
is. The dye has been used clinically 
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for some years, and now is coming 
into such routine use that a phar- 
maceutical firm is starting industrial 
production. 


PSYCHOLOGICAL NOTES 


Studying a small group of men 
with peptic ulcers, Dr. Henry Wein- 
berg, a Boston University psycholo- 
gist concluded that they really want 
to be mothered, but won't admit it. 
Instead, they act with a great drive 
to be independent, he told the Amer- 
ican Psychological Association. They 
have a conflict but don’t know it, he 
said, and can’t express their hostili- 
ties because they're really fearful 
of losing affection and being left 
alone. The repression of feelings, he 
thinks, is connected with develop- 
ment of ulcers. Most of the patients 
he studied, he said, showed under- 
lying hostility to women. 


IN 


Researchers of Duke University, 
Dr. Louis D. Cohen and Sue Warren 
Little, which 
children shot dart guns at a score- 
board, then were told to guess what 
their scores would be on the next 
try. Children with asthma set goals 
higher than they could achieve, 
while children 
pected to do only a little better. 
The mothers of the children were 
watching, and making estimates of 
what their children would score the 
next time. The mothers of asthmatic 
children also expected their children 
to score much, much higher, while 
other mothers were more realistic. 
“It looked,” said Dr. 
though the mothers were responsible 
for their children’s trying too hard, 
for goals they couldn't achieve, but 
it cannot be said definitely that this 
was the case.” 


ran experiments in 


non-asthmatic ex- 


Cohen, “as 


Personality differences were re- 
ported between children who were 
prone to accidents, and youngsters 
who weren't. Dr. Vita Krall, Univer- 








. 
| 
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sity of Rochester, said the accident- 
prone seemed more aggressive or 
hostile, and maybe fell or got hurt 
because they were taking these im- 
pulses out on themselves. There also 
was some evidence that children 
prone to accidents more often had 
strict parents, and possibly had feel- 
ings of being unloved or unwanted. 


CURLY HEADS 


Shave your scalp and your hair 
will grow in curly. So runs a common 
belief. But there’s no scientific evi- 
dence that either the shaving or a 
prolonged fever will produce curly 
hair, says the A.M.A. Journal. 


MINOR MYSTERY 


Clicking in the ears bothers some 
people. regular 
clicking is loud enough for others to 
hear. Reasons, says the Journal of 
the A. M.A., 
of the eustachian tube, pulse of 
blood vessels, or spasmodic contrac- 


Sometimes _ the 


are rhythmic opening 


tions of the intratympanic muscles 
inside the ears. These muscles usu- 
ally contract only in reaction to loud 
sounds as protection against over- 


stimulation of the inner ear. 
POLIO 


Highlights from the Second Inter- 
national Poliomyelitis Conference at 
Copenhagen: 

Man himself undoubtedly is the 
main reservoir for the virus of polio, 
which appears to spread from person 
to person like the common cold.—Dr. 
James S. Gear, Johannesburg. 

The search to identify all the main 
distinct types of polio has so far 
turned up three—known as the Brun- 
hilde, Lansing and Leon types, said 
Dr. Jonas E. Salk, University of 
Pittsburgh. This quest is a funda- 
mental step toward developing a 
protective vaccine against polio. 

Most adults are immune to polio, 


probably because they've had mild 
attacks of it, so mild theyre un- 
aware of it. The real problem is to 
protect the occasional person who 
gets paralyzed in this process.—Dr. 
Howard A. Howe, Johns Hopkins 
University. 

A dangerous after-effect of polio 
is sidewise curving of the spine, or 
scoliosis, said Dr. John R. Cobb of 
the Hospital for Special Surgery, 
New York City. He urges that every 
patient be checked for signs of scoli- 
osis at least every six months to a 
minimum age of 16, or for a mini- 
mum period of ten years. 

Viruses multiply inside living cells. 
Chemicals have been found that pre- 
vent the multiplying of five different 
viruses, if they're given between the 
time the virus enters the cell and the 
multiplying begins. This has been 
done, said Dr. Frank L. Horsfall, Jr., 
of Rockefeller Institute, with two 
viruses that affect bacteria and three 
that affect 
mumps and influenza. It raises hopes 
the same thing might be done with 
human polio virus. 

Simultaneous infection with a Cox- 
sackie virus may protect polio vic- 
tims from serious effects from polio, 
said Dr. Gilbert Dalldorf, New York 
State Department of Health. He dis- 
covered the Coxsackie family of vi- 


people—pneumonia, 


ruses four years ago. About ten types 
of Coxsackie viruses are known al- 
ready. They may cause symptoms 
resembling polio, but with no after- 
effects. And, said Yale’s Dr. Edward 
C. Curnen, these viruses may cause 
“Devil’s grip” or pleurodynia—a dis- 
ease causing fever and severe pain 
abdomen—and_dis- 
minor three ‘day 


in chest and 
eases limped as 
fevers with headache and muscular 
aches. 

Other diseases may be mistaken 
for polio, especially in early stages, 
said Dr. Robert Debre of Paris. 
Of 509 patients sent to the Paris Hos- 
pital for Children, 71 or 14 per cent 
had other diseases. They included 
11 cases of arthritis, 36 of a form of 
neuritis, four of osteomyelitis. 

During the early hours of a major 
attack of polio, “even a few hours 
spent at housework or at play may 
have a disastrous effect on nerve 
cell vulnerability,” said Dr. W. 
Ritchie Russell, Oxford. In many 


TODAY'S HEALTH 


cases, “the prospects of good recov- 
ery depend simply on whether or not 
the patient goes to bed at the onset 
and thus avoids all physical activity 
at this early stage.” 

Evidence so far doesn’t support a 
theory that a person acutely sick 
with polio infects other members of 
the family, said Dr. Thomas Francis, 
Jr., University of Michigan School of 
Public Health. The evidence seems 
to be that all members get the virus 
at the same time, but only one may 
be acutely ill. 


HAPPINESS AND GROWTH 


At one orphanage in Germany, 
children gained weight at a normal 
rate. At Orphanage B, the weight 
gain was very slow, though the chil- 
dren were of the same ages and get- 
ting the same food, in official rations. 
This went on for six months. 

Then, Orphanage A got extra food 
—bread, jam and orange juice. Or- 
phanage B did not. But the average 
growth at Orphanage A was less 
than it had been in the first six 
months, while children at B showed 
a sharp rise in weight curves. , 

Orphanage A, for the first six 
months, had been in charge of Frau- 
lein G, a happy woman who loved 
children. Orphanage B was directed 
by Fraulein $, who was stern, who 
criticized unreasonably and created 
fear among the children. In midyear, 
Fraulein G resigned, and Fraulein § 
took over Orphanage A, where 
weight gains soon dropped. Orphan- 
age B got Fraulein W, another wom- 
an who liked children. Their growth 
increased, though they got no extra 
food. 


>< 


E. M. Ph.D., des- 
cribes the study in the London Lan- 
cet. Growth in height didn’t seem 
to be influenced as much by psycho- 
logical or emotional factors as did 
children’s weight, though the trend 
was the same. 


Widdowson, 
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Battle against BLINDNESS 


One of every two blind people in the 
United States could have been saved 
with knowledge doctors already have. 


MAGINE a city the size of Miami, Omaha or Provi- 

dence. Then imagine that each citizen of that city 
is completely blind. If you can paint such a picture in 
your mind, you have grasped the extent of our blind 
population—an estimated 260,000. Moreover, each year 
about 22,000 additional men, women and children lose 
their sight. / 

What is being done to prevent these tragedies? Last 
year we spent less than $500,000 altogether on services 
for the prevention of blindness. Contrast that with the 
$125,000,000 spent for inadequate care and services to 
the blind! We think more of the pound of cure than we 
do of the ounce of prevention. Obviously, we should 
not reduce services for those who are already blind, but 
we must step up the tempo of the battle against need- 
less blindness. 

To many people, the phrase “needless blindness” may 
sound strange. Unfortunately, many people assume that 
blindness is inevitable. “Just a matter of bad luck,” some 
may claim. Actually at least one of every two blind 
people in the United States could have been saved 
from blindness. 

They could have been saved if they had simply used 
the medical knowledge we already have, Let’s take ‘a 
look at some of the gains in the field of eye health. 

For example, there’s the disease known as “babies” 
sore eyes” (the doctor calls it ophthalmia neonatorum ). 
In 1908, 28 of every 100 children admitted to schools 
for the blind were victims of it. Today, only about two 
of every 100 are blind because of the disease. This 
decline is due to three factors: legislation requiring pro- 
phylactic drops in the eyes at birth; better understand- 
ing of parents concerning the need for care early in 
pregnancy; and more effective medical treatment. 

The same kind of cooperation between doctors and 
laymen—working together as a team—is responsible for 
a 50 per cent decrease in syphilis as a cause of blindness 
since 1936. 

As for eye injuries, since 1936 there has been a 25 per 
°Dr. Foote is executive director of the National Society for the 
Prevention of Blindness. 
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cent drop in blindness resulting from accidents among 
children. One reason for this decrease is legislation 
regulating the use of air rifles and fireworks by children. 

Nevertheless, approximately 85,000 eye injuries occur 
each year among our youngsters. About 1000 of these 
accidents are so severe that the child loses the sight of 
one or both eyes. 

Over half of these eye injuries occur during unsuper- 
vised play; boys, we find, injure their eyes about three 
times as often as girls. The child of junior high school 
age is especially prone to eye accidents, surveys show. 
If you're a parent, therefore, keep an eye on Johnny’s 
after-school play activities. That doesn’t mean hog-tying 
him to a sofa, but it,does mean being sure that he 
doesn’t play games where sticks, stones, slingshots, air 
rifles and other so-called toys are used as playthings. 

Glaucoma (pronounced glaw-ko-ma) causes about 
12 per cent of adult blindness. Moreover, the percentage 
is likely to rise. Glaucoma occurs most often after 40 
and the number of people over 40 is rapidly increasing 
as medical science stretches the life span. 

Glaucoma has been called “the mystery disease of 
ophthalmology.” Its ciuses are usually unknown. It 
strikes insidiously, often without the victim’s having 
any idea that he is going blind. It destroys sight slowly 
but completely. Sight blotted out by glaucoma can 
never be restored. 

However, doctors can often check the progress of 
glaucoma if they catch the disease in the early stages. 
That's why the National Society for the Prevention of 
Blindness urges every adult over 35 to have his eyes 
examined at least once every two years; your eye doctor 
—and only your eye doctor—can detect the symptoms of 
glaucoma and begin treatment to prevent blindness. 

The greatest single cause of blindness in the United 
States today is cataract. Unlike glaucoma victims, men 
and women blinded by cataract can often see again. 
Cataract is a cloudiness of the lens inside the eye. This 
cloudiness keeps light from passing through the lens to 
the back of the eye. The doctors remove the clouded 
lens and prescribe spectacles (Continuéd on page 50) 
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Latest word on the amazing hormone 


HEN ACTH. first hit front pages 

more than two years ago, it was as a champion 
against rheumatoid arthritis. Physicians agreed it was 
magical, but feared it was too scarce ever to be practi- 
cal; and there were hints it might be too dangerous for 
doctors to use. 

Since then, ACTH has safely put many rheumatoid 
arthritics back to work. On top of that, it has unfolded 
an amazing versatility that makes it the boss hormone 
of the whole human and animal world. It controls ills 
afflicting humanity from the cradle to the grave. 

ACTH boosts the vigor of feeble premature babies; 
guards hearts of children from acute rheumatic fever; 
unstrangles hopeless asthmatics and combats other dev- 
astating allergies; prevents blindness threatened by 
inflammation of the eyes; relieves red hot bursitis; con- 
trols many desperate cases of ulcerative colitis; and 
mercifully speeds recovery of old people hurt, bed- 
ridden and invalid in hospitals. And all this—under a 
skilled physician—safely. 

ACTH certainly had to win its tremendous medical 
prestige the hard way. It’s found only in the pituitary 
gland under the base of the brain. Pigs are the best 
source. But it takes 400,000 pigs to yield one pound of 
the crude material from which chemists then refine it. 
How could doctors ever hope for enough of such a 
chemical will-o’-the-wisp to help many thousands of sick 
people? 

For the first 15 years of ACTH’s obscure existence, 
that wasn’t even a question. It had no medical future. 
The boss hormone kicked round as a scientific curiosity. 


newspaper 
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of the “boss” gland, the pituitary 


All that was known about it was that ACTH goes from 
the pituitary through the blood and stimulates the ad- 
renal glands—two small bodies astride the kidneys—to 
produce adrenal hormones. So what? To this, hormone 
hunters could only answer that, without adrenal hor- 
mones, no animal or person can live at all. In other 
words, the only thing ACTH had to offer was this: it 
kept the lifesaving adrenal glands functioning, which, 
without ACTH, they absolutely refused to do. 

Chemists at the Armour Laboratories in Chicago 
slaved toward mass production of this silly scientific 
plaything that McGill, California and Yale university 
hormone hunters had given them. Injecting kaleido- 
scopically complicated chemical fractions of pig pitui- 
taries into scores of thousand of white rats, the Armour 
men rid ACTH of dangerous contaminations. At last it 
was safe enough to shoot into a tiny baby. But what 
of that? ‘ 

Then, in 1948, Drs. Philip S. Hench, Edward C. Ken- 
dall, Charles H. Slocomb and Howard Polley of Mayo 
Clinic shot the adrenal hormone, cortisone, into helpless 
rheumatoid arthritics-who took up their beds and 
walked. ACTH, reasoned the Mayo doctors, must make 
the same miracle. It did! Why? Because ACTH injec- 
tions stimulate the adrenals to make all their many 
steroid hormones, cortisone included. ACTH, 
cally, was on its way. 

The hopes of thousands of rheumatoid arthritics went 
up. Quickly came disappointment. It was obvious that 
cortisone and ACTH weren't cures for rheumatoid ar- 
thritis, When treatment stopped, the ailment tended to 
return. And when the hormones were given in big doses 
for months, some patients developed worrisome side 
effects. 

“The uncounted, creaking legions of rheumatoid ar- 
. now, as for 


medi- 


thritics,” mourned a national magazine, “ 
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years past . . . could get bed rest, exercises and aspirin 
to ease the pain.” 

But to this premature despair, last year, there came 
a sharp rebuke. Dr. Paul Holbrook and his associates 
at Tucson made a remarkable discovery: with good- 
sized doses of ACTH they reversed acute attacks; then 
they maintained 60 per cent of their cases in complete 
or good remission from their torture for from six to 19 
months with small doses. 

The earlier ACTH treatment began, the better. Dr. 
David E. Markson of Chicago reversed or substantially 
improved 94 per cent of severe early or moderately ad- 
vanced rheumatoid arthritis in a group of 57 sufferers. 
He then maintained them on small daily doses. They 
could lead reasonably normal lives. 

Soon it became evident that, to guard children from 
rheumatic heart disease, one of the most devastating of 
all illnesses, doctors did not have to give ACTH in per- 
petuity if they caught the trouble very early. Drs. May 
G. Wilson and Helen N.- Helper of New York City 
spotted acute carditis within ten days after this conse- 
quence of rheumatic fever attacked 11 children. 

They gave the direly threatened youngsters big doses 
of ACTH only four to seven days. Dramatically the 
heartwreck vanished in from three days to seven. In 
none, at this writing, has it returned. Never before has 
any remedy reversed acute rheumatic heart disease, 
which kills 40,000 young people yearly and is responsi- 
ble for hundreds of thousands of cardiac invalids. 

This doesn’t mean that ACTH can save advanced 
chronic rheumatic heart 
sufferers. It can’t unfold 
wilted heart valves or re- 
move scars from heart mus- 
cle. 

Last winter at the In- 
ternational ACTH and 
Cortisone Conference in 
Havana, some 500 doctors 
rose and cheered a lovely 
18 year old Cuban girl. She 
was smiling and healthy, 
though she had no right 
to be alive. For her acute 
disseminated lupus ery- 
thematosus (“the red wolf 
sickness”) there had been 
no hope. The red wolf ul- 
cerates the skin, inflames 
the joints, kills by destroy- 
ing the heart and kidneys. 
There are two kinds of lu- 
pus erythematosus, much 
alike at first, but the other 
is only a skin disease. This 
is the deadly twin. On a 
disturbing increase, it’s as 
mysterious as it is disfigur- 
ing, horribly painful and 
highly fatal. 

But ACTH shots had 
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brought this girl back from the grave in five days. Not 
cured. Again and again the red wolf returned. But at 
each faint sign of relapse, ACTH or cortisone was given. 
Now she’s kept healthy by occasional short courses of 
the treatment. 

Clinics in New York, Cleveland, Birmingham, Phila- 
delphia and Chicago report that scores of young women 
(the chief victims of the red wolf) are now maintained 
in health by continuous or interval injections of ACTH 
or cortisone. 

ACTH revealed an awesome power: it can rebuild 
broken-down collagen—the vital connective tissue ce- 
ment holding body cells together. This, evidently, is 
how the hormone works in the red wolf sickness, which 
attacks the collagen. Might ACTH reach into the cells 
themselves to remedy such breakdowns as allergy? In 
Baltimore, Dr. Lawrence E. Shulman and associates 
chose 50 chronic asthma sufferers no treatment had 
helped. All had been in near suffocation for two months 
at least. 

Within four hours after receiving ACTH many of 
them could begin to really breathe. In two to seven 
days all asthma faded from 40 out of that hopeless 50. 
Six others improved greatly. After treatment, victims 
were free of the disease for more than two months on 
the average, some for nine months or longer. The hor- 
mone knocked out relapses just as handily. The lives 
of three victims, blue-faced in deep continuous asthma, 
were probably saved by ACTH. 

Against other severe allergies—giant hives, hay fever, 
allergic dermatitis, sensi- 
tiveness to penicillin — 
ACTH guards body cells 

(Continued on page 48) 


Many people, formerly resigned to 
a hopeless life in bed, are now earnirg 
a living for themselves and their 


families, thanks to another hard-won ‘mir- 


acle’’ of modern medicine 











| 
| 
| 
| 
i 
) 
: 
: 


RPM ee 


ind 


A nuisance in themselves, they may 
lead to serious complications—and 
you can do something ‘about them. 


by NOAH. D. FABRICANT, M.D. 


EFORE the year is out, almost every man, woman 

and child in the United States will have had at 
least one cold, and some will have! had as many as 
four. The common cold is the most infectious of all 
communicable diseases. Yet it is often ignored because 
of the widespread belief that nothing much can be done 
about it. An old Roman saying sums up the public atti- 
tude today just as it did in the time of Caesar: “There 
is only one way to treat a cold—with contempt.” But 
actually the reverse is true, for this most democratic of 
ailments represents an annual collective economic loss 
of two billion dollars. And even in these days when 
billions are tossed around like so many peanuts, that’s 
still a lot of money. 

Although it has never furnished the theme for a 
Hollywood smash hit or a year’s run in a Broadway 
theater, the common cold is a human interest document 
that is neither prosaic nor lacking in drama. While 
colds are rarely a direct cause of death, they may pre- 
cede or incite such serious infections as bacterial pneu- 
monia, meningitis and subacute bacterial endocarditis. 
Infections of the respiratory tract, for example, cause 
more lost time from industry and school than all other 
diseases combined. Indeed, it has been estimated that 
the common cold has 
lost industry 20 times 
as much time as have 
accidents. And in one 
of the most extensive 
studies ever made on 
the causes of illness 
in infants, a recent 
survey by the U. S. 
Public Health Serv- 
ice discloses the fact 
that in this country 


the common: cold is 
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the leading cause of sickness in young babies. 

If all the evidence in a detective story pointed to a 
single culprit, there would be few readers, many im- 
poverished authors and dozens of bankrupt publishers. 
One reason for the popularity of mystery stories is the 
enjoyment the reader derives in being able to point a 
finger of suspicion at a half-dozen or so suspects. The 
common cold falls into the same class—there are as 
many factors responsible for colds as there are suspects 
in your favorite detective story. 

To begin with, doctors believe that many head colds 
are first caused by a destructive and mysterious foe— 
the virus. Even though virus inaugurates the common 
cold, the longer lasting trouble makers are bacteria. 
For it is bacteria that produce the more unpleasant 
familiar symptoms that appear as the infection pro- 
gresses. A cold is mild or severe, depending on the dis- 
ease-producing capabilities of the secondary bacterial 
invaders and on the susceptibility of the person at- 
tacked. Ordinarily, the typ- 
ical cold is easily recognized. 

But some other diseases— 
measles, chicken pox, diph- 
theria, scarlet fever and 
whooping cough—may be 
accompanied by early symp- 
toms that are mistaken for 
upper respiratory tract in- 
fections until 
acteristic 
serious 


char- 
of the 
appear. 

Other factors unquestion- 


more 
features 
disease 


ably assist in the development of colds, and they are 
known as predisposing causes. They are as diverse as 
chilling, exposure to pronounced changes in weather, 
lack of sleep, physical fatigue, worry and anxiety, ir- 
ritating dusts and gases, overindulgence in food or 
drink, dietary indiscretions, allergies and physical ex- 
cesses. Any of these can cause lowered resistance; in 
short, individual factors fit individual cases. 

Our modern methods of living probably are largely 
responsible for the increased incidence of colds. We 
are crowded together in offices and packed into sub- 
way cars and elevators where we cough and sneeze 
into one another’s faces. Many colds are difficult to 
avoid during the winter because of contemporary 
heating systems. Furnaces and steam radiators—in fact, 
most heating systems—warm the air but add no mois- 
ture to it. As the temperature goes up, the humidity 
goes down, with a resultant variation between indoor 
and outdoor temperatures as we step from one environ- 
ment to another. Going out of one’s overheated home or 
office into the street may be enough to chill the sensi- 
tive lining of the nasal cavity and start a chain of events 
leading to a full blown head cold. Noses that cannot 
adjust quickly to the vagaries of the thermometer are 
subject to colds. 

By itself a cold at first seems to be little more than 
a nuisance. But the real importance of that nuisance 
lies in the large number of complications so often fol- 
lowing in its wake. While doctors charge the virus with 
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responsibility for the 
accurately defined 
cold, its victims com- 
monly lump all forms 
of nose and _ throat 
symptoms and com- 
plications under the 
catch-all term “cold.” 

Actually, complica- 
tions generally begin 
in the later stages of 
the common cold and 
blend with it so insid- 
iously that most people fail to distinguish between the 
cold and the start of the complication. Everyone knows, 
of course, that complications frequently develop into 
chronic ailments, are often quite serious, and may even 
lead to death. 

Among the more common complications of the com- 
mon cold are diseases that have become household 
words—sinusitis, middle ear infection, tonsillitis, pharyn- 
gitis, laryngitis, inflammation of the trachea (tracheitis ) 
and bronchitis. Although the mucous membrane that 
lines the nasal cavity changes its texture at different 
sites, as far as diseases are concerned, it forms a continu- 
ous highway from the interior of the nose to the sinuses, 
ears, throat, larynx (voice box), trachea, bronchi and | 
lungs. Once bacteria and other irritants start on a ram- 
page, they can reach distant regions easily and efficiently 
merely by traveling along this mucous membrane high- 
way of few speed limits and few stoplights. 

Sinus disease begins during the terminal stages of 
the common cold, blending with it so craftily that it 
may at first be as difficult to differentiate from a cold 
as it is for the average person to distinguish identical 
twins. This is an everyday affair, as any sinus sufferer 
can attest. In reality, the person who says he “caught 
cold late in the fall and has had one cold after another 
all winter” frequently has had only an initial cold. All 
subsequent episodes are manifestations of sinusitis. 

When an acute sinus infection is neglected or when 
the infection is especially virulent, it may be prolonged 
for months or years. Such a protracted condition is called 
a chronic sinus disease and is characterized by changes 
in the lining of the sinus that are often irreparable. Di- 
agnosis of chronic sinusitis should never be left to well 
meaning but poorly informed neighbors or friends. 
Neither is in a position to give medivally sound advice. 

Sinus disease is not as dif- 
ficult to cure as many people 
believe. Treatment is likely 
to be more successful when 
the diagnosis is definite and 
the cause known, be it in- 
fectious or allergic or both. 
Infections are overcome by 
means of antibiotic or sul- 
fonamide drugs. The physi- 
cian has many to choose 
from and selects the drug 
that works best against the 
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bacteria involved. The use of proper nasal medica- 
ments to establish drainage and permit the sinus pa- 
tient to breathe freely is important. Needless surgery 
is discouraged by well qualified specialists; there is 
a tendency today to perform fewer operations on the 
sinuses. 

Colds that last for weeks and months are often evoked 
by alergy rather than infection. it is sometimes difficult 
to differentiate an allergic nose from an infected one. 
The usual symptoms of nasal allergy include sneezing, 
itching, watery nasal discharge, nasal obstruction, and 
occasionally loss of the sense of smell. The chief offend- 
ers responsible for nasal allergy are the various pollens, 
vegetable powders, dusts, foods, drugs, cosmetics and 
bacteria. As a rule, the appearance of the nasal cavity 
provides the examining physician with important in- 
formation. 

Treatment is simplified if the offending agent is 
known. Doctors have at their disposal several methods 
for tackling the problem of nasal allergy. The method 
of avoidance is the easiest. Sometimes eating eggs, 
chocolate, strawberries or other food will cause the 
recipient to sneeze shortly thereafter. One of the oldest 
methods of determining provoking allergens is the 
scratch test. Swellings or wheals appear if there are 
positive reactions—they indicate hypersensitiveness— 
and if the reactions are negative there are no swellings. 
Another way of obtaining the same information is 
through the intradermal or needle test. In some in- 
stances, control of nasal allergy requires injection of 
a series of doses of the aller- 
gen to which the patient has 
been found unduly sensitive. 

Not so long ago, antihis- 
taminic drugs were intro- 
duced to an unsuspecting 
but eager public with the 
claim that they would pre- 
vent and cure the common 
cold. Although these drugs 
will relieve some of the 
symptoms of hay fever or 
nasal allergy, they cannot 
act against the viruses or 
bacteria which cause infectious colds. Many well con- 
trolled studies at leading medical centers have proved 
conclusively that antihistaminic drugs do not prevent, 
shorten or cure the common cold. Claims to prevent 
colds by means of oral or other vaccines rest on founda- 
tions just as shaky as those of the antihistaminic drugs. 

The ease with which the common cold can extend 
along the membrane lining the respiratory tract is illus- 
trated by an elementary knowledge of the various stops 
along the way. First is the “sore throat,” which takes 
place in the pharyngeal cavity itself. Throat pain origi- 
nating inside this zone usually involves the small} lymph- 
oid follicles lying on the posterior part of the throat 
(pharyngitis) or the tonsils (tonsillitis). 

Many remedies have been advocated for treatment. 
Commonly linked with colds, acute pharyngitis pro- 
duces such familiar symptoms (Continued on page 52) 











{ ability to relax is more important today than ever 
before. We are living in a world of high speed and 
high pressure. New advances in science, education, fi- 
nance, art and social welfare make unusual demands 
on our personal energies. We are keyed up, overactive 
and tense. Electric lights, radio, television, automobiles 
and motion pictures make it possible for us to get more 
fun out of life. But they also stir up our nervous sys- 
tems. 

Physical and psychological tension is at its peak to- 
day. The rush and pressure of national and internation- 
al events, the high income that is used up as quickly 
as it is earned, the lack of opportunity to save and the 
possibility of war and financial depression have com- 
bined to undermine our nervous stability. 

Bob Carlson is a good example of the effects of high- 
pressure living. Bob is the sales manager for a large 
corporation. He has a fine job at a high salary. But he 
is under a constant strain. His work day is one confer- 
ence and sales meeting after another. And every min- 
ute of the time he is worried about the sales figures. 
When Bob leaves his office at the end of the day, he 
takes his worries and anxieties home with him. The 
tensions of the day are carried over to the evening. Asa 
result, he is irritable and makes life miserable for his 
wife, his children, his friends and himself. 

There are thousands of men, women and children 
like Bob Carlson throughout the country. They are 
tense, overwrought and irritable. Sometimes they wor- 
ry about their work, sometimes their marriage and some- 
times their social life. Whatever the cause, the results 
are pretty much the same: bad temper, physical com- 
plaints, inability to sleep, indigestion, rapid heart and 
difficult breathing. These are the symptoms of high- 
speed living. 

If we want to get along in this modern age, we've 
got to learn how to shake off our tensions. In many 
parts of the world, the daily schedule allows for relax- 
ation. In Europe, where it is customary to go home at 
noon, have lunch and then stay home until about two 
o'clock, people have a chance to relax at a time of the 
day when relaxation is very much needed. Such a habit 
makes it possible to do a better job with considerably 
less strain. 

Experts say that the trouble with us today is that 
our nervous systems are overactive. What's to be done 
about it? How can we conserve our energies and abil- 
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Learn to Relax 


ities? What can we do to “slow down”? One thing would 
be to return to a more simple way of life. For most of 
us, however, this solution is impractical. Since we must 
work and earn a living, what we really need is a method 
for adjusting our minds and our bodies to the hustle and 
bustle of modern life. One of the quickest and easiest 
ways of making this adjustment is to learn how to relax. 

Most people use far too much energy. Unless you are 
relaxed, you even use energy while you are standing 
still. You've probably seen people who hold their shoul- 
ders so tense that it looks like the weight of the world 
is resting on them. Others burn up their energies in 
conversation. Once you learn to cut down on unneces- 
sary talk and unnecessary movement, you will find that 
you have energy to spare. 

Watch a cat lying on the floor. He is completely re- 
laxed. But if a mouse should run across the room, the 
cat would be up and off as though shot from a gun. He 
knows the secret of the release of tension combined 
with the release of power. When you are free from 
tension but in complete control of your store of poten- 
tial power, you are relaxed. By this definition, a person 
in a fainting spell is not relaxed because he is not in 
control of himself. But a ballet. dancer, going through 
complicated and rhythmic movements, may be com- 
pletely relaxed. 

Relaxation is nothing more than the release of ten- 
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sion. And tension refers to the contraction—or shorten- 
ing—of the muscles. Walking, talking, breathing—in 
fact, all human activities—involve contraction of the 
different sets of muscles in the body. The trick in relax- 
ing is learning how to “deactivate” muscles. Obviously, 
you can’t do away with all your tensions or deactivate 
all your muscles. If you succeeded, you would be dead. 

It takes time, effort, understanding and patience to 
relax, but once you have mastered it your life will be 
easier and more comfortable. To learn to relax, you 
have to practice. “The importance of daily practice,” ex- 
plains Dr. Edmund Jacobson, a Chicago physician and 
one of America’s leading authorities on relaxation, “can- 
not be too much emphasized to anyone who seriously 
intends to cultivate habits of relaxation.” 

You get the best results if you relax as soon as you 
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We would all do well to take a tip from the child 
who knows enough to relax when he is tired. 


feel fatigued, rather than waiting until you are com- 
pletely exhausted. For most people, the best times to 
relax are just before lunch, before dinner and when 
going to bed. Stretch out on a couch or a bed with a 
thin pillow under your head. Your arms should be 
stretched out with your hands an inch or two from the 
sides of your legs. Your legs should not be crossed. You 
relax by letting yourself go limp. If you shift or fidget, 
speak unnecessarily or lie stiff and uncomfortable, you 
are not relaxing. It’s best to keep your eyes open for a 
few minutes and then close them. Don’t talk and don’t 
let anyone talk to you. If necessary, close your door 
and lock it. 

There is a great deal of individual difference in re- 
laxation. Some people find that dancing, swimming, 
hiking or simply being out of doors relaxes them as 


much as relaxing on a couch; others find that such oc- 
cupations are an ordeal and build up tension rather 
than get rid of it. But most people agree that music 
can be relaxing. A study carried out at Stephens Col- 
lege in Columbia, Mo., showed that while certain types 
of music produce tension, much classical music is defi- 
nitely relaxing. The second movement of Beethoven's 
Fifth Symphony is a good example of music that is both 
relaxing and strengthening. 

Even though most people are able to relax to a cer- 
tain extent without training, signs of tension are usually 
present. This tension, left in your body after you think 
you are completely relaxed, is called “residual tension 
If you want to know how much residual tension you 
have left in your body, have someone watch you care 
fully. If your breathing is irreg- (Continued on page 64) 








Thoughtful parents, too, will find mueh to interest them in this meaty 
article by the medical director, Illinois Society for Mental Hygiene. 


SYCHIATRY is gradually moving out from the 

mental hospitals into the community. Psychiatric 
interest is shifting from outright mental disease to the 
neuroses, psychosomatic illnesses and difficulties of per- 
sonal adjustments, and from the problems of the sick 
individual to the problems of a sick society. This shift 
has served to link psvchiatrists to social scientists, in 
fact, to all who are occupied in studying or dealing with 
human beings. 

Teaching is also undergoing significant changes. 
Leaders in education have recognized and accepted the 
fact that education is mobre than the acquisition of 
knowledge. “The important thing a teacher can give 
children,” writes Superintendent Norrix of the Kalama- 
zoo public schools, “is sound emotional development 
to produce better rounded individuals. This is as 
important, or more important, ‘than factual information.” 
Many other educators in many other ways indicate, by 
precept and by practice, that they subscribe to similar 
views. This change in educational philosophy and goals 
creates a partnership between educators and psychia- 
trists. 

The limitations of a single-profession approach to the 
problems of human welfare are being recognized. At- 
tempts are being made to replace this method with 


inter-professional teams. Each profession, with its own 
methods, its own ways of thinking and observing, its 
own traditions and principles, has a contribution to make 
to the team. There are many difficulties in the way of 
rapid and wide acceptance of the teamwork or multi- 
professional approach. It is imperative that we quickly 
overcome them, for the effectiveness of the team is 
much greater than the mere sum of the separate pro- 
fessions that compose it. 

It is common knowledge that the welfare of the 
community—be it.a village or a state, the United States 
or the world—depends on the emotional maturity and 
emotional well-being of the individuals therein. The 
converse is equally true, that the well-being of an in- 
dividual and his achievement of emotional maturity 
depend on his environment. This interaction of the in- 
dividual with society, and the fact that both human 
behavior and social institutions can be changed, em- 
phasize the urgency of the team approach and “provide 
the basis for improving human relations, for releasing 
constructive human potentialities, and for modifying 
social institutions for the common good.” 

In this the teacher has an important role or roles to 
play. From a historical point of view, the educator's 
first responsibility is to impart factual information. This 
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role will always be one of her responsibilities. But it 
has been overemphasized at the expense of other roles 
which teachers have or must assume. 

As important, or even more important, is the teacher’s 
responsibility for the personality and character devel- 
opment of the child. In this role of parent substitute 
or parent successor—parent supplement, perhaps—the 
teacher is in a strategic position to foster positive mental 
health. In this capacity, the teacher’s concern is not with 
the mentally disturbed child or mental illness but with 
well children. Her efforts are directed toward increasing 
the pupil’s ability to adjust to external and internal 
stress, to enhance his capacities to live a productive, 
satisfying life, and to aid him in maintaining mental 
health, as the key to effective personal and social living 
in a democratic society. 

The third contribution of the teacher is that of case- 
finding and referral. Here again teachers are in a most 
strategic position. As Dr. Gordon Stephens told the 
International Congress on Mental Health, they hold “the 
key observation post. They deal with children over a 
highly significant stretch of time, singly as well as in 
groups. They have a golden opportunity to work to- 
gether with parents and other teachers in learning about 
each new child, his past history and his present person- 
ality.” This affords the teacher an opportunity for early 
recognition of problem children, and children with 
problems, long before the specialist or even the family 
physician sees them. 

To fill these three roles—the instructor in factual in- 
formation, the parent successor and the case-finder— 
the teacher of today must be emotionally mature and 
must have the necessary training to cope with all her 
responsibilities. 


What Good Teachers Have 


That educators must be emotionally grown up can- 
not be overemphasized. As an emotionally mature per- 
son, the teacher makes available to the children a 
living example of a heaithy personality, of mature atti- 
tudes and feelings, which the children can take over 
and make part of their own personalities. The teacher, 
more than any other parent suostitute or successor—such 
as admired figures in public life—is in position to make 
this most important contribution to a healthy person- 
ality. She has this position because her influence is ex- 
erted over long periods, during the formative and im- 
pressionable years of childhood and adolescence, and 
because her prestige with her pupils is heightened by 
the community’s illusions about the omniscience of ed- 
ucators. The emotionally mature educator can capitalize 
on these and turn them to her pupils’ advantage. By 
example and precept she can help the children make 


healthy and comfortable adjustments, to their school 


experiences and classmates, which they can carry over 
to their adult life. Thus she helps her pupils to strength- 
en their egos and fortifies them to withstand the mental, 
emotional and social strains of adult life. 

The emotionally handicapped teacher faces serious 


difficulties in the pupil-teacher relationship. Neither by 
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example nor by precept can she accomplish the results 
described above. 

“We can’t expect to develop well adjusted future cit- 
izens,” writes Dr. K. Richard Johnson, president of the 
National College of Education, “unless we begin staffing 
our country’s classrooms with well adjusted teachers 
.... There is no reason to expect that teachers unable 
to conquer their own personality handicaps will be of 
much help in developing healthy-minded students.” 

“There is wide agreement that poor pupil-teacher re- 
lationship is the most traumatic and crucial frustration 
which a child encounters in his school life,” Dr. Steph- 
ens said at the International Congress, “There is also 
general agreement that the maladjusted teacher is the 
most important factor in this poor relationship. 


Resource for Dictatorship 


“Our greatest concern is the teacher who thwarts ini- 
tiative, spontaneity and other evidences of healthy 
growth to the extent that pathological submission is the 
only acceptable behavior reaction. . . We are con- 
cerned with the large numbers of children who never 
voice a small, polite and righteous peep against these 
crippling frustrations. We believe it is they who form 
the chief reservoir for future individual and collective 
ill health. We think it is they who, as adults, will follow 
the demigods.” 

The important role of the teacher in molding person- 
ality, and in determining, in many ways, the types of ad- 
justment her students are going to make in the world 
outside, call for a re-evaluation of her educational re- 
quirements. The teachers’ college curriculum must be 
reorganized to prepare the teacher for all her roles. “All 
teachers, regardless of grade taught or age taught, 
should be ‘familiar with the elementary principles of 
mental hygiene,” writes Dr. Robert H. Felix, chief of 
the Public Health Service mental hygiene division. As 
members of the inter-professional team, teachers must 
also have some knowledge of the fundamental laws of 
social relations and institutions, and of the cultural de- 
velopment, customs ‘and beliefs of mankind. Ojemann 
and Wilkinson point out that “teachers, to be effective 
guides for learning, must know their pupils not as en- 
tities in the classroom but as living personalities, with 
ambitions, attitudes, conflicts and problems, coming from 
environments that vary greatly in the encouragement or 
discouragement effected.” It has been shown over and 
over, in controlled research and in everyday classroom 
experience, that as the teacher gains more insight into 
pupil behavior and the way in which it develops, her 
attitude changes, with significant improvement not only 
in her pupils mental health but in their school achieve- 
ment. 

The teacher's education does not, or should not, stop 
with her graduation from teachers’ college. Education is 
a continuous, lifelong process. For this reason the com- 
munity should provide and the teacher should avail her- 
self of in-service training programs, university summer 
courses, conferences and any other means to keep 
abreast of the times and in step with changes in phil- 
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osophy and methods in the educa- 
tional field and the allied professions. 

Advances in psychiatric knowl- 
edge and “know-how” justify the 
claim that mental illness is prevent- 
able, treatable and curable. These 
advances in psychiatry make early 
diagnosis a matter of utmost impor- 
tance. If the teacher is to fill her 
role of protector of mental health, 
she must be aware of and responsive 
to those danger signs by which a 
child shows he is unhappy and not 
attaining the success due him. For- 
tunately mental illness casts its shad- 
ow before it. The signs of question- 
able mental health, which precede 
mental illness by many weeks, 
months or even years, must be mat- 
ters of everyday understanding for 
the classroom teacher. 


What to Watch for 


Some teachers are already doing 
an excellent job of case-finding and 
more will do so as the curriculum 
in teachers’ colleges is reoriented to 
fit the modern teacher's needs. Typ- 
ical symptoms of undue aggression in 
the form of truancy, overactivity in 
the classrooms and other forms of 
antisocial behavior are readily rec- 
ognized, but their significance is oft- 
en misunderstood and their impor- 
tance as harbingers of mental illness 
is often overemphasized. The so- 
called bad and troublesome child 
does not behave so for purely mali- 
cious reasons, but because his life 


experience and situation are such 
that he is driven to it in the effort 
to seek some form of satisfaction. 
This means that back of the ag- 
gressive behavior is a series of events 


or conditions that led up- to, it. 
If these events and conditions are 
understood and remedied, the pat- 
tern of behavior may be altered 
and lifelong antisocial behavior or 
mental illness may thus be averted. 
These behavior patterns, when they 
become evident, may indicate chil- 
dren with problems rather than 
problem children. 

On the other hand, the shy, retir- 
ing, over-conscientious or good chil- 
dren, who do not present disciplinary 
problems to the teacher or the class- 
room, are often overlooked. The 
teacher must be alert to recognize 
and understand the significance of 


this behavior when it appears. 

All teachers have had experience 
with children who show good or 
superior intellectual ability but do 
poor school work. In such instances 
a careful search for emotional bar- 
riers which prevent the effective use 
of their intellectual equipment 
should be instituted. 

Finally, teachers must be alert to 
sudden changes in the attitudes, feel- 
ings, behavior and scholarship of 
their students. Such changes may be 
most significant as far as the emo- 
tional well-being of the child is con- 
cerned. These changes have causes, 
these causes must be understood and 
if necessary corrected. 


“Don’t Stick Out Your Neck” 


The emotionally mature and well 
informed teacher, as _ indicated 
above, can do much to prevent some 
of these problems. In some instances 
the teacher may be able to correct 
problems after they have arisen. Dr. 
Felix says, “Until such time as a 
comprehensive program of §assist- 
ance to schools can be put under 
way, we must be content to give 
teachers two homely but important 
bits of advice: 

“1. Don’t stick out your neck. With 
the best intentions in the world, ama- 
teur psychiatrists can do lasting 
damage to the emotionally unstable. 
As a matter of blunt fact, learning 
to do no harm is one of the basic 
tenets of mental hygiene. 

“2. Listen and _ talk less. 
Teachers are trained to talk; they 
should also be trained to listen. The 


more 


airing of problems is most important, 
and the teacher must inspire confi- 


dence of children by permitting 
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them complete freedom to talk about 
their problems—without fear of pun- 
ishment, reproach or moralizing.” 


Teamwork Does the Job 


Like any other emotionally mature 
person, the teacher must recognize 
her professiorial and personal area 
of responsibility and competence and 
its limitations, and, without 
feeling that she has failed, she must 
be ready to call for help when this 
seems to be indicated. To do this she 
should be acquainted with the struc- 
ture of her school system and her 
community. The adjustment teacher, 
the school nurse, the school physician 
and others may be of great value in 


any 


the diagnosis and understanding of 
problems. Other community _ re- 
sources—the casework and family 
agencies, mental hygiene clinics and 
psychiatrists—may also be of value 
in furthering the understanding of 
the problem and in instituting cor- 
rective measures. 

In such a setting and under such 
circumstances the teacher can best 
fulfill her obligations as a teacher, as 
a member of an inter-professional 
team and as a citizen of the world. 
Much remains to be accomplished 
before we can achieve this goal. It 
is encouraging to know that we al- 
ready have the necessary compo- 
nents to achieve it—an awareness of 
the need, a will to meet the need and, 
to considerable degree, the theoret- 
ical or even the practical knowledge 
to do so, and perhaps most impor- 
tant, we have the trail blazers who 
can show us the way. 

The future is ours. We can shape 
it for the betterment of civilization 
or we can lose it by default. 








“Don't use that ‘yum yum’ gag on me, brother—I've tasted it before.” 














THE Rh Factor 


A simple, authoritative and reassuring statement of 


what it is and what it means to prospective parents 


by G. S. PULFORD, M.D. 


INCE the Rh factors first described 11 years 
S ago, it has attgacfed widespread popular interest 
and scientific javéstigation. The general interest is un- 
derstand; 
affeotéd by it although the number of babies actually 
fade ill or killed by Rh incompatibilities is much less. 
Scientifically the Rh factor is interesting because it is 
essentially the only substance found normally in blood 
that causes disease. 

The nature of the disturbance is described scientifi- 
cally as an antigen-antibody reaction. This is like the 
usual response when a person is given an immunization. 
When one is immunized, say to diphtheria, his body re- 
acts by building up substances called antibodies to 
fight the diphtheria germs. Following this, whenever he 
is again exposed to diphtheria, those antibodies are mo- 
bilized to defend his body and destroy the diphtheria 
germs. Remember the word antibody and how it is 
used, for it will recur often in this discussion. Anti- 
bodies are agents produced when a foreign substance 
enters the body. They act to destroy the foreign sub- 
stance. 

The case of the Rh factor is similar. Rh is the name 
given to a protein substance normally present in the 
blood cells of approximately 85 per cent of all people. 
When one possesses this blood cell protein, he is termed 
Rh positive. The 15 per cent who do not have that factor 
are termed Rh negative. Normally, blood cells do not 
pass between an unborn infant and his mother, Usu- 
ally, however, toward the end of pregnancy a few in- 
fant red blood cells may pass from the infant’s circula- 
tion to the mother’s blood stream. If the infant's cells 
possess the Rh protein (that is, he is Rh positive) and 
the mother does not (she is Rh negative) then she may 
build up antibodies to this foreign protein of the infant. 
The antibodies are much smaller than a blood cell and 
pass readily between the mother and infant. Similar 
antibody transmission is the way the mother will pass 


, pad P j 
€ because so many families are potentially 


on to the baby temporary immunity to certain diseases 
she had as a child, such as chicken pox. When the 
Rh antibodies enter the baby’s blood stream, they cause 
destruction of the baby’s blood cells and produce a dis- 
ease known as erythroblastosis. The name erythroblas- 
tosis is taken from the special type ef cells found in the 
blood of these babies. 

A baby with erythroblastosis may have anemia be- 
cause of the rapid rate of blood destruction. His liver 
and spleen may become enlarged because they work 
overtime to help remove the destroyed blood cells from 
the body. After the period of rapid blood destruction 
these two organs return to normal. Jaundice, a yellow 
discoloration of the skin and eyes, is prominent usually 
shortly following birth because the immature liver of a 
newborn baby is not yet capable of efficiently removing 
all the pigment liberated when the red blood cells are 
destroyed. 

Kernicterus, or yellow discoloration and injury to 
the brain, is a rare complication that occurs in 12 per 
cent of the live-born babies afflicted with erythroblas- 
tosis. Two-thirds of these babies die within one week 
despite treatment. The remainder will have residual 
damage in the form of either spasticity or impaired 
mentality or some degree of both. This may be great or 
slight. Within one week it can usually be determined 
from the behavior of the baby whether this complica- 
tion exists. It is seen more frequently in small babies 
weighing less than five and one-half pounds and occurs 
twice as often in boys. It is not necessarily seen in those 
babies with severe anemia or other forms of the disease, 
but there is a family incidence of kernicterus. Follow- 
ing a baby with kernicterus in a family, any sub- 
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sequent child affected by Rh incom- 
patibility is very likely also to suffer 
this complication. 

A cold statistical analysis of the 
implications of Rh _ reactions is 
comforting: 

a. One pregnancy in every seven 
has the proper setup for Rh difficul- 
ties. That means a mother who is Rh 
negative and a father who is Rh 
positive. 

b. In only one pregnancy in every 
450 is the child affected with eryth- 
roblastosis. That is only one in 
every 65 who potentially could have 
trouble. 

c. Only one pregnancy in every 
5600 will result in a child who will 
live with any residual defects from 
erythroblastosis or kernicterus such 
as spasticity or mental retardation. 
This gives pretty good odds for 
avoiding difficulty, even though Rh 
incompatibility exists. 

The reason so few infants are ac- 
tually made ill compared to the rela- 
tively large number who potentially 
could be made ill is that several 
safety factors are at work to prevent 
affliction. First, many Rh negative 
women fail to produce antibodies 
even when they are exposed to Rh 
positive cells. They may have two 
or three Rh positive babies before 
developing antibodies. The greater 
the number of pregnancies required 
to sensitize the mother, the better 
the prognosis for the infant because 
the mother is capable of forming only 
few or weak antibodies. It is not 
rare for a mother to have four or five 
healthy Rh positive babies before 
an afflicted child is born. 

Secondly, many fathers termed Rh 
positive are actually half Rh negative 
so that half of the babies would be 
Rh negative. The mother then is not 
exposed to the foreign protein. This 
may be determined by some compli- 
cated tests on the father’s blood or 
by testing the infant’s blood after 
birth. If the infant is also Rh nega- 
tive, then the mother was not sen- 
sitized or made immune by that 
pregnancy. : 

Thirdly, there is a growing trend 
toward smaller families. The baby 
born of a first pregnancy is never 
afflicted unless the mother was pre- 
viously sensitized by transfusion 
with Rh positive blood. The first Rh 


positive baby born to a mother after 
she has been sensitized by a previous 
pregnancy has a 30 per cent chance 
of having no difficulties whatsoever. 
Eighty per cent of this group born 
alive will live. That leaves one in 
five from second pregnancies who 
will die after birth even though he 
receives treatment. 

After the first afflicted baby there 
is a 40 per cent chance that any fu- 
ture pregnancies will end in abortion 
or stillbirth. If, however, the child 
is born alive, there is still a 75 per 
cent chance that he will recover com- 
pletely. 

Usually, after one baby has been 
born with erythroblastosis, any sub- 
sequent Rh positive child will suffer 
the same That does not 
necessarily have to occur in every 
case, however, because there is in- 
dividual variation of response to 
maternal 
sionally an Rh positive child will be 
born with either no disease or very 
mild disease after a previous child 


disease. 


sensitization, and occa- 


was severely affected. This variation 
permits us always to be hopeful de- 
spite the fact that a mother has al- 
ready had a number of afflicted chil- 
dren. 

The treatment of erythroblastosis 
has varied in the last ten years as 
our knowledge of the illness has in- 


~ creased, It is now generally felt that 


affected babies should receive trans- 
fusions with blood that does not 


The Little Doctor 


“Surgeons know how to get on your right 
side—if you still have your appendix.” 
Peter J. Steincrohn, M.D. 
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contain the Rh protein (and is thus 
Rh negative) so that antibodies from 
the mother cannot react with the 
transfused blood and destroy it. In 
many cases three or four small trans- 
fusions of this sort are all that is 
necessary. In some instances it is felt 
to do what is called an 
exchange transfusion after 
birth. One or two quarts of blood 


advisable 
shortly 


are put into the baby as an equal 
volume is removed. This results in 
nearly complete replacement of all 
the baby’s blood with Rh negative 
blood that cannot be destroyed by 
the antibodies produced by the 
mother. The use of blood from: a 
nonpregnant Rh negative woman 
for transfusion purposes is currently 
being investigated. Baby girls with 
erythroblastosis have a 
milder form of the disease than do 
boys, and it has been suggested that 
the use of female Rh negative blood 
for transfusion to affected 
survival 


generally 


infants 
results in a greater rate. 
That theory requires further inves- 
tigation. The hope of future research 
is a substance called a haptene that 
is capable of reacting with the ma- 
ternal antibody to neutralize it when 
given either to the mother during 
infant after 
birth. Such haptenes have been used 


pregnancy or to the 


so far only in a few experimental 
studies. 

In a general way it can be stated 
that early treatment will help to 
prevent serious illness or death. 
However, despite all treatment now 
available a certain number of af- 
fected babies will not survive. But 
the 


viewed, it can be seen that that num- 


from statistics previously re- 
ber is very small compared to all of 
the completely normal children born 
to families with Rh incompatibility. 
These parents should be encouraged 
to have children, if they so desire, 
at least until one child is afflicted. 
Since the first child affected will 
usually be only moderately ill, this 


program is relatively safe. With an 


intensely sensitized woman and a 
husband who is completely Rh posi- 
tive, adoption may be considered. 
After the first affected child, any 
discussion regarding future children 
must be made on an individual basis 
after consultation with the family 
physician. 
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Choosing phonograph records for 
Children 


‘ 

( ,OMING home with an armful of children’s records 
the other day, I saw my young friend Frances, 10, play- 
ing with her sister Nina, 24. “Come on over and hear my 
new records,” I called. “They're for little children, so 
maybe Nina would like them.” 

“Oh, Nina’s not a very good listener,” Frances replied. 
“When we play ‘records at home, she just dances and 
sings all the time.” 

Frances’ idea of a good listener was based, naturally 
enough, on the idea expressed in the common grownup 
command, “Now sit still and listen!” Nothing could be 
further from the young child’s natural response to music, 
according to Horace Grenell, formerly the chairman of 
the department of music in Sarah Lawrence College, 
and a teacher in the Juillard School of Music, and now 
director of the Children’s Record Guild. I had just been 
discussing with him the relationship of the growth and 
development of young children to music, particularly to 
the selection of children’s records. 

“Children think primarily with their muscles until 
they are about 4,” he said. “Things that have meaning 
for them move them to muscular activity. Music for the 
child of that age must be physical; he must not only 
hear it with his ears but feel it with his body. He must 
be the masic.” 

Like many others in his field who have worked with 
young children, Grenell is convinced that all youngsters 
are born with capacity to respond to music and its 
rhythm. While on the staff of Sarah Lawrence College, 
he conducted an experiment in which he visited a baby 
daily from her ninth month on, humming the same tone 
each time hé approached. After six or seven weeks, he 
added a lower tone, and continued this daily musical 
approach4or a few more weeks. In time, the baby said 
her first word, “mamma,” but instead of speaking it, she 
sang it in the two tones that Mr. Grenell had used. 

In observing a dozen or more babies 10 to 14 months 
old, Grenell found it quite common for them to sway in 
time to strongly accented music. “In fact, it’s almost 
as automatic as getting a light when you push the 
button,” he said. 

On the basis of much experience, Grenell and his 
associated musicians, music educators and child de- 
velopment experts have published their convictions in a 
pamphlet for Guild subscribers. “Your Child is Musical.” 

“Your child is musical because all children are mu- 
sical,” the pamphlet says. “A baby will rock to the 


by MARION O. LERRIGO 


The three B’s are much too complex for most chil- 
dren; but on their own level, all children are musical. 


rhythm of music—and can be taugh' to sing on pitch 
before he is a year old. But, somewhere between 
babyhood and pre-adolescence, many children become 
inhibited musically; their musical ability remains un- 
developed—their natural love for music is pushed into 
the background. In most of these cases, the child did 
not receive the right kind of musical experience in his 
early and middle years. Either music was kept out of 
his life almost entirely, or else it was presented in such 
a formal, rigid way that it caused him to freeze up and 
reject it.” 

The Guild produces a monthly record for each of two 
ages, 2 to 4 and 5 to 8 years. “All the elements of a 
record, from the music to the ‘packaging,’ must be 
planned for the child’s level of growth and develop- 
ment,” Grenell pointed out. “For example, a record for 
three year olds that calls for skipping must be fast, since 
children can’t skip at a slow (Continued on page 66) 
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Smith College students gather at an informal sup- The local Scouts, in this case Brownies, get help from 
per to organize their work with the community. the college girls—and yesterday's botany lecture. 


The Northampton Children’s Home was in sad But they didn’t stop with repairs: as volunteer work- 
need of repairs before the students went to work. ers, they are an important part of the Home's staff. 


rates Peanodon othe common A Colle ge Joins 


A NYONE who has been in or near a college knows 
that relations between the school and the college 
town generally leave much to be desired. Students often 
find college a whole life in itself, and they may soon 
forget that anything exists beyond the ivied walls. Towns- 
people are prone to think of the college population as a 
bunch of young rowdies who spend too much time in 
local bars and block traffic with a snake dance down 
Main Street at homecoming. 
Smith College and its town of Northampton, Mass., are 
doing something about their relationship. The students 
have set up a Community Service Group, and the towns- 
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The students lead all activities—including cooking 
lessons—at the People’s Institute, a community house. 


Evening at the Institute finds a student passing on 
her learning to adult classes in a foreign language. 


Its Community 


Photos by George Pickow (Three Lions) 


people have accepted many of their suggestions and a 
great deal of their assistance. Armed with knowledge 
gleaned from social studies, and fortified with paint- 
brushes, hammers and the art of persuasion, undergradu- 
ates have talked landlords into redecorating the homes of 
poor tenants and, where necessary, have supplied the 
labor of their own hands; they have looked after the chil- 
dren of mothers who must work; they have helped solve 
the problems of delinquent children, led Scout groups, 
assisted farmers short of help and worked on the wards in 
charity hospitals. They have even given adult evening 
classes in math and foreign languages. 


The People’s institute is a center for the town’s 
teen-agers, and the dancing classes are popular. 


Volunteer workers provide a leisurely, human touch 
to supplement the expert care of hurried nurses. 7 


Smith girls travel to nearby Leeds to help with 
rehabilitation at the Veteran's Hospital there. 
cf ; ACRE . SREP tt» © 
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a snack \' 
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s not a meal 


by PAUL H. FLUCK, M.D. 


HE was thin and she was 40. To be downright 
honest about it, she was skinny. Once, 25 years 
ago at a Girl Scout camp in the mountains, she had 
weighed 100 pounds. Now, standing fully clothed on 
my office scale, she weighed less than 90. Naturally, she 
vanted to gain weight. 

As her physician I listened to her life history— 
measles, chicken pox and headaches, no operations, no 
injuries and no marriage. From my records, her recent 
medical history included constipation, possible peptic 
ulcer, more headaches and poor eating habits. Em- 
ployed as a typist in a big office, she lunched at the 
drugstore. Breakfast she often missed by dashing out of 
the house ten minutes late. As for dinner, more often 
than not she would grab a hamburger on the way home 
from work so that there wouldn't be dishes to wash. 

The whole affair was simple from a medical view- 
point. As a snack between meals, a hamburger may be 
tops. Two or three of them on a plate with a generous 
helping of vegetables will provide a nutritious meal. 
But a calorie is a calorie, and a gram is a gram. And 
a single slab of hamburger sandwiched between two 
halves of a bun does not supply enough calories for din- 
ner, no matter how many onions are ladled on. So I 
wound up my medical advice with an impassioned plea 
for home-cooked dinners with enough nutritional in- 
gredients to put some meat on her bones. 

My skinny patient listened and nodded with ap- 
proval. She seemed to concur with the better eating 
program. As I closed my office door behind her, I 
could ‘almost see her rounded out in buxom curves. 
But on the bus the next evening, she met her girl friend, 
who had things all planned. The first part of the plan 
was—you guessed it—“Let’s grab a snack at the diner.” 

After the Germans surrendered in 1945, American 
newspapermen cabled sympathetic stories about the 
meager food rations facing the conquered Teutons. 
The daily diet for every German—man, woman and 
child—would be limited to 1800 calories. Every article 
pointed out that Americans normally censumed an 
average of 2500 calories each day. Pity the poor Ger- 
mans! 

With my professional curiosity aroused, I asked 20 
of my patients to list, item by item, every morsel of food 
they had eaten in the last 24 hours. Of the 20, only one 


man had consumed more than 2500 calories. The others 
ate between 1500 and 2000 calories that day, except 
for three—underweight patients—who ate less than 1500. 

Farm families, especially in the prairie states and the 
West, consume a daily diet which may individually 
exceed 2000 calories. But in the populous East, and in 
the. big cities of the rest of the country, and among 
the poor families of the South, a diet of 1800 to 2000 
calories daily is just about average. Those 
more do it by nibbling on candy bars, popsicles, dough- 
nuts and other snacks. 

Using the approximate calorie table on the next page, 
add up the total calories that my skinny patient ate in 
an average day. 

Breakfast. A bow] of cereal with milk and sugar. No 
toast, no fruit, only a cup of black coffee 
And some days she only had time for the poe 

Lunch. A lettuce and tomato sandwich or a ham- 
burger, and a cup of tea with lemon. 

Dinner. A hamburger with onions, and a cup of 
coffee with cream and sugar. Before going to bed she 
occasionally had a plate of ice cream and a cookie, and 
at work she ate a piece or two of candy. 

That is positively all she ate in 24 hours. Is it any 
wonder that she was thin? The average office worker 
requires 1800 to 2000 calories daily to maintain his 
weight. My skinny patient frequently ate less than 
1200! 

If you are underweight, add up the total calories 
you ate today, using the table. Did you get those 
2500 calories that Americans are supposed to eat? 

For every fat man and woman there are at least two 
thin ones. Reducing diets and avoirdupois make the 
headlines, while the underfed human being is forgotten. 


who eat 


(no sugar). 


Most fat people are family men and women. The skinny 
spinster and the scrawny old bachelor might have been 
fat, too, had they married and enjoyed their meals to- 
gether. Dining alone in a restaurant or preparing a 
meal to be eaten solo will rarely develop an appetite 
for the man or the woman who needs one. It is an 
unusual person who can banquet alone. 

Ten years ago a thin elderly woman consulted me 
because she suffered from dizzy spells and low blood 
pressure. She lived with her brother, a widower, who 
was a bony, cranky old man. Financially they pos- 











NOVEMBER 1951 


sessed more than enough to provide for their needs. 
But modern medicine seemed unable to bring her back 
to health. The old lady gradually grew weaker, until 
one day, while she was preparing their evening meal, 
she fainted. 

I remember the three open cans of peas, corn and 
hash lined up on the drainboard where I set my bag. 
I can still see those cracked plates, those cups without 


— 
‘ 


Are you one of the thousands 
of Americans who simply do 
not eat enough to stay well? 


Breakfast 


% medium. orange 
“% small grapefruit 


Approximate Calories 








Lunch and Dinner 


1 cup vegetable soup 

1 slice Jean roast beef 

2 small cakes hamburger steak....236 
1 slice lean roast lamb 

2 slices roast veal 

2-oz. breast of chicken 











Semel Ba insane rectnie 51 
Tea or coffee (no sugar or cream) 0 
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saucers, those forks without spoons or knives lying 
helter-skelter on a stained and unappetizing tablecloth. 
The old man was stirring his coffee with the handle of 
his fork when I walked in. There and then, I resolved 
that what this woman needed was not a nurse, but a 
housekeeper who could cook! 

Good cooking worked the miracle. Thereafter the 
table was set with linen, silverware and attractive 
dishes that had been locked in the china closet for 
years. The setting was complete with candlelight, and 
music, not news broadcasts, from the radio. The old 
folks dined on fresh vegetables, roasts, fruit, and pies 
and puddings. As the pounds accumulated, her dizzy 
spells decreased, and cranky dispositioas that once 
made these two lonesome old people the brunt of Hal- 
loween pranks gave way to friendly good nature. Well 
planned meals and good cooking succeeded where med- 
ical science had failed. 

Thanksgiving dinner and your anniversary banquet 
owe part of their savor to the pomp and eye appeal of 
the table. What is physiologically more important, the 
human digestive tract responds to eye appeal too. Your 
digestive juices are stimulated by emotional factors— 
the sight and smell of delicious food. 

Opening a can or stirring your coffee with the handle 
of a fork can hardly bring forth those necessary juices. 
Is there any wonder that one wealthy old man who 
lived alone, forking his meals out of cans with a pen- 
knife, shot himself while he was eating supper? It’s 
easier to work up an appetite at a well set dinner table 
than it is to eat the same number of calories piecemeal 
from the refrigerator shelves. 

If two can never live as cheaply as one, two can 
always eat better than one. If it must be ration tickets 
all over again, a family of two, three or four will be 
able to manage a pot roast, a leg of lamb or a stuffed 
turkey, while the business girl and the bachelor, dining 
alone, will be stuck with their meat cakes or the con- 
tents of a can. 

If there are dangers in being fat, there are equally 
grave dangers in being thin and undernourished. A 
dizzy spell from inadequate eating may result in a 
head-on collision or a fatal plunge from a_ ladder. 
Anemia, constipation, some types of 
chronic headaches and a large variety of intestinal and 
deficiency diseases can be traced directly to poor 
eating habits. 

Eating in 1951 takes time and costs money. There 
are exactly 24 hours in your day. If you sleep for eight, 
if you must work for eight, you have only eight hours 
remaining to do your driving, bathing, bowling and 


nervousness, 


courting. Somewhere in between you have to squeeze 
in time for your meals. Or else, like my thin friend, you 
can grab a snack! 

Every human being owes himself at least two hours 
at the table—half an hour for breakfast, half an hour 
for lunch and a full hour at the dinner table are not 
too much. See that your table looks attractive. Light 
the candles, make a pie for dessert. You’ are feeding 
the person who really matters most. You are feeding 
yourself. 
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CHILDREN 


may become bored and restless teen- 


agers, but here’s how you can prevent it. 


T a holiday party in my home room of high 

school juniors, an attractive girl remarked 

a little sadly, “It seems I never want anything 
for Christmas.” 

“Perhaps that’s because you have so much 
all the time,” I answered. 

“Maybe so,” she agreed. “My father always 
hands Bill and me a 50 dollar bill. That should 
be enough, I guess.” 

I have no doubt that a great deal of love ac- 
companies that father’s bills each year, but even 
at the best, money handed over to a youngster 
is a singularly unimaginative gift! 

Poor child, I thought, all her life she’s had 
so much; living as she does in a round of or- 
chids, dances and money, what's left for her 
when she reaches maturity? As I consider the 
many teen-agers in our country who have every- 
thing—lavish clothes, cars of their own, club 
rooms, travel—my feelings are mingled. I’m 
glad, on the one hand, that they are privileged 
to “enjoy” all of these so-called advantages, but 
I pity them just a little. Too many of them are 
becoming blasé; possessions have formed a 
weight about their young necks. A teen-ager 
satiated with life is even more to be pitied than 
an adult who has lived overmuch. The child 
who has been everywhere, seen everything, 2nd 


had all the experiences of life—or who thinks he, 


has—has little left to whet his appetite for what 
may be just around the corner. 

We should keep in mind, however, that, while 
materia) possessions may hamper training for 
zestful living, they do not of necessity make cne 
blasé or keep him from having a fresh approach 
to life. Many folk who are rich in worldly pos- 


sessions manage, notwithstanding, to retain 
their enthusiasm for people and places, becom- 
ing masters in the art of living. 

Moreover, a bit of analysis quickly shows us 
that many of the parents who lavish too much 
of this world’s goods on their youngsters can ill 
afford extravagance. The parents, feeling that 
they themselves were in some way deprived in 
youth, of an education, perhaps, or social ad- 
vantages or beautiful clothes, work their fingers 
to the bone, sacrificing in every way possible to 
“make it up” to their own children, frequently so 
that their John or Mary will be accepted in a cer- 
tain social crowd. They sometimes remark dog- 
gedly, with worry in their eyes, “I’m determined 
that my child shall never struggle for things as 
I Had to.” Perhaps those parents need to take 
inventory, considering seriously what really are 
the best gifts. It’s possible that the advantages 
that came from lack of money more than com- 
pensated for he deprivations themselves. An 
opportunity to learn how to work, for instance, 
with the satisfaction that comes from a task well 
done; the development of a sense of independ- 
ence; and a share in planning their own lives 
are valuable gifts that might well be passed on 
to their own children. 

What can parents and teachers do to help 
overprivileged youngsters retain their zest for 
living? In the question period following a recent 
lecture by Elsa Maxwell, a teacher asked her, 
“What is the most important thing a teacher 
can give to her pupils?” “A sense of values,” 
Miss Maxwell replied quickly. “They shouldn't 
have too much footbull, too many movies, or too 
much of anything.” We (Continued on page 61) 


Sincere appreciction of intangible beauties—like music 
—will go a long way to preserve a zest for living. 
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His mother wondered why QQaiaa 


never realizin g that 


Tr 1s so difficult to know when a small child is really sick. 


In Johnny's case his mother noticed that he was unusually 
uiet. She thought he was still getting over his recent sore 
throat. But then she became aware of his lack of interest in 
his toys—even his favorites. He tired easily, was often cranky 
and sometimes complained of a stomach-ache and pains in 
his knees. 

Symptoms like these occur in many different childhood 
ciseases. Finally Johnny's mother became worried and she 
took him to the family doctor for a check-up. After a thorough 
examination the doctor told her that Johnny had rheumatic 
fever... the disease that cripples more children than polio 
and all other diseases combined. 


The doctor’s checkup 





prompt treatment made Johnny 


Though it may attack at any age, rheumatic fever most often 
strikes between the fourth and fifteenth year. It may come 
quietly, with a variety of minor complaints, but often it leaves 
its victims with a heart impairment difficult to overcome. 


Don’t take chances 


Never waste precious time when your child seems to be ill. 
Don't try to guess what ails the,child and don’t take the advice 
of a well-meaning neighbor. When you notice persistent 
signs, take your child to the doctor—it will cost you less in 
the long run. 

Recent discoveries and developments in hormone drug 
therapy have given today’s physician a completely new outloo 


Physiologic Therapeutics Through Bioresearch For Longer Useful Living 
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_ wouldn't play 


found the cause and 
a healthy, happy boy again 


on the treatment of rheumatic fever. For example, doctors 
have found that the use of these new hormones in treating 
children often results in amazing over-all relief—may even 
prevent crippling damage to the heart, if used in time. Today, 
many children who have rheumatic fever can hope for normal 
lives free of pain. 





Do the sensible thing 


If something seems to be wrong, make an SL apet today 
to take your child to the doctor. Let him look the child over, 
make simple tests, if necessary—tell you what to du: to keep 
your child healthy. He can put your mind at ease, guard your 
family's health—IF you let him. 


| he was seriously ill 


Let the doctor-decide 


Today, all of medicine’s amazing recent discoveries in 
diagnostic procedures, treatment and new drugs are at 
your doctor's command. 

The Armour Laboratories is proud of its share in the 
development of many of these drugs. ACTHAR 
(A.C.T.H.-Armour), one of the most effective of these 
new hormone drugs, represents the results of many years 
of research by Armcur scientists collaborating with lead- 
ing investigators in the field of médicine. ACTHAR is 
available to you through your doctor. He may, or, inay 
not, find you need it. But you'll feel better, stay better, 
if you let him decide. See your doctor regularly 


The Armour Laboratories 


Sole producer of ACTHAR (A. C. T. H.— Armour ). Since 1885, pioneer manufacturer of sutures and pharmaceuticals prescribed by 
the medical profession— notably THYROID, INSULIN, LIVER PREPARATIONS, and PITUITARY HORMONE PRODUCTS. 
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by WILLIAM F. McDERMOTT 


Tr IS the dead of night. In a strange city, you are 
taken acutely ill. You must have a physician at 
once. Yet you know no one—have no idea where to 
turn. In desperation, you grasp the telephone. “Get 


me a doctor quick,” you beg the operator. If you are 
in a city which has an emergency medical service pro- 
gram, a doctor will be on his way to you in a matter 
of minutes. 

In midsummer, 452 cities and communities had this 
emergency lifesaving plan in effect. Three years ago 
the number was fewer than 60. The American Medical 
Association is fostering a network of emergency medical 
services to blanket the nation. Its goal is not only the 
prevention of needless deaths and incalculable suffer- 
ing, but also the release of millions from the fear that 
they cannot get a doctor promptly in a crisis when they 
need him most. 

In most of the larger cities emergency calls are trans- 
ferred by telephone operators to special switchboards 


maintained by or in cooperation with local medical 
societies. Operators trained to handle such calls are 
on duty night and day. In smaller cities a hospital, the 
police department or some other public agency is pre- 
pared to dispatch a doctor immediately. 

The telephone operator will refer your call to the 
right place, but it will help if you know the number in 
advance. You can get it from your doctor, a hospital 
or the local medical society. Keep it at hand beside 
your telephone, and also carry it with you. And if your 
town does not yet have an emergency program, your 
inquiry may help to speed it. 

The Indiana State Medical Association recently spent 
$10,000 advertising the emergency service in news- 
papers, urging each local medical group to inform its 
own community how it can secure medical help im- 
mediately when needed. Medical societies all over the 
country are putting out leaflets to describe the way 
emergency calls are handled locally. In Denver a cap— . 
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issued as goodwill advertising by the Denver National 
Bank—was put on phones, telling users how to make a 
call for emergency medical service. 

New York City has five systems covering its various 
boroughs. Queens averages 140 distress calls a month. 
Telephone calls for quick medical assistan¢e average 
ten a night in Manhattan. Most of the calls come in 
between midnight and 3 a. m., with the heavy load on 
weekends and holidays. Tabulation of more than 2000 
calls received over seven months showed doctors were 
on the way in an average of seven or eight minutes. 
One woman in upper Manhattan screamed into the 
telephone that her husband was dying. The operator 
got the address with difficulty, yet in four minutes a 
physician had set out for the apartment. He found the 
victim unconscious from an acute asthma-attack. Quick 
aid revived him. In another case, a physician was rush- 
ing to relieve a baby in convulsions two minutes after 
the mother’s frenzied plea was received. 

Chicago has 600 of the city’s 8000 doctors on emer- 
gency call night and day. The Chicago Medical So- 
ciety and the telephone company have worked out a 
geographic listing so that each telephone exchange has 
the names of 15 or more physicians available for im- 
mediate service. In one instance, a woman dialed the 
operator but couldn’t talk. Her gasps indicated need 


! 





In three years nearly 400 cities 
have made sure that you can get a doctor 
when you need him most 





for quick medical aid. A physician was rushed to the 
address. The woman had pneumonia. The doctor found 
two neighbors, summoned also by the telephone oper- 
ator, attending her when he arrived. 

In another dramatic instance, the Chicago emergency 
service enabled two telephone girls, a doctor, a mother 
and a hospital to save the life of a baby who had swal- 
lowed 23 sulfa tablets. The distracted mother shouted 
into the telephone for help. Oue operator quieted her, 
got the address and the nature of the trouble, while 
another located a doctor. One took instructions from the 
doctor to call a police ambulance and notify the hos- 
pital to get an emergency room ready. Through the 
other the physician gave instructions for first aid, even 
to undressing the child in the ambulance so as to be 
ready the instant they reached the hospital. The doctor 
himself was there within six minutes! 

In Grand Rapids, Mich., doctors under 50 years of 
age serve on a rotation basis for emergency duty. In 
a recent twelvemonth, 456 telephone calls for quick 
medical help were promptly answered. Doctors found 
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eight acute illness victims dead; 36 cases were surgical 
emergencies; 57 were heart attacks; 29 were obstetric 
or gynecological; 26 were acute nervous afflictions; 93 
were respiratory trouble, and 96 were gastric or intesti- 
nal illness. There were some accident cases, and in- 
evitably, a few false alarms. Records of other cities 
show much the same pattern of emergency calls. 

In Milwaukee, Marquette 8-4131 reaches one of the 
most extensive services in the country. Operated by the 
Medical Society of Milwaukee County, it has 900 phy- 
sicians and surgeons available day and night. Approx- 
imately 1000 calls a month are handled by veteran op- 
erators of the Society's own switchboard, Often the 
caller, suffering from accidental poisoning, sudden ill- 
ness or fright, is unable to do more than to grasp the 
telephone and make an outcry. The operator puts in a 
call for a doctor even while she calms hysteria and gets 
the needed information. 

A young wife, soon to have a baby, awoke choking 
from gas fumes, and struggled to the telephone. The 
telephone operator sped police and a doctor to the 
scene. The victim survived the shock but the birth of 
the baby was precipitated; the doctor took her to the 
hospital in an ambulance in time for the delivery. An 
elderly baby sitter suffered a stroke while caring for 
a 5 year old girl. The child, instructed by her parents 
to go to the telephone and call for help in any trouble, 
told the operator, “Grandma's kind of dying like.” An ° 
emergency doctor was there in ten minutes, but the 
woman was dead. He cared for the child until relatives 
arrived. 

Another child called for help for her mother. The 
emergency doctor arrived in time to save a woman who 
had taken a heavy overdose of sleeping pills. Food 
poisoning made a large group of picnickers violently 
ill late at night. Calls for help flooded in to the switch- 
board. Operators summoned doctors from as far as 18 
miles away. 

The Milwaukee service also has dentists who will take 
night calls and druggists who will open their stores 


. at any hour to fill badly needed prescriptions; likewise 


pediatricians, obstetricians, surgeons, internists, derma- 
tologists and urologists, who will answer urgent calls 
when specifically requested by the patients. 

Milwaukee, New York, Chicago, Washington,, Los 
Angeles, Minneapolis and other cities provide auxiliary 
services in connection with their emergency medical 
bureaus. If an appéal comes from a questionable neigh- 
borhood, the police are either to escort the doctor or 
meet him at the address. Calls emanating from public 
accidents or brawls are shifted to police or fire depart- 
ments. 

Unless a call is obviously in emergency, information 
is sought concerning the ailment, whether effort has 
been made to obtain a doctor, and whether the patient 
is able and will pay the physician. But no calls are 
rejected. Doctors are urged to ask no more than their 
ordinary fees. If a charity call comes in, it is answered 
by a county physician or a doctor who accepts it on 
a non-pay basis. Every effort is made to give maxi- 
mum service but weed out (Continued on page 60) 
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The Romance of B 12 


( ) NCE upon a time there was a man named Peter 

Bent Brigham, who ran a restaurant in Boston. Now, : : 

just when everything was going fine and Mr. Brigham a he OD = 
was making money hand over fist, as any smart Yankee 


should do, a strange thing happened. It is said that his @nd he 


hands began to tingle and then his toes began to tingle 


and feel numb. He was too busy making money to worry on EA LT H. 
much about it. 


After a while Mr. Brigham had no choice—he had to 
give up his work. He was weak and tired and very pale. 
The doctors were good and kind and comforting to him 
but they were helpless to cure his disease, pernicious 
anemia for which there was no cure. When his will was 
read, it was found that he had left a fortune to establish 
a hospital for the study and cure of the disease. 

A quarter of a century passed and people were still 
dying of anemia. And then one day the name Peter Bent 
Brigham was in the headlines all over the world. The Nobel Prize was to be 
awarded to Dr. George R. Minot and Dr. William P. Murphy, who, working at 
the Peter Bent Brigham hospital, had-discovered that liver was dramatically 
effective in the control of pernicious anemia. 

No longer was it a death sentence to have one’s illness diagnosed as perni- 
cious anemia. But what mountains of liver a patient had to eat to make good 
his reprieve! Eating five or six slices a day, day after day and month after 
month, became a real problem. And the price of liver went up and up. 

Liver extract that could be given hypodermically was developed. This was a 
great help to many patients, but others were sensitive to it. Some had severe 
hives, others such difficulty with breathing that the injections could not be 
continued. But the liver diet was saving many lives. 

What was it in liver that did for pernicious anemia patients what no drug 
would do? That question challenged the medical research scientists. 

Since there is no magic in science, they knew it had to be some factor X, or 
unknown substance that was peculiar to liver. Research men all over the world 
took up the hunt for this unknown, Hundreds of papers told of all the seem- 
ingly futile experiments. It seemed at times that they were getting nowhere. 

And still the search went on—year after year. 

The doctors kept discarding those substances in liver that would not produce 
any control of anemia. As their studies progressed they found that most of the 
material in liver was ineffective. It became apparent that the search for factor 
X was like searching for a needle in a haystack. 

Finally, by 1947, factor X had been cornered in a few ounces of material 
extracted from a ton of raw liver. One day as Dr. Smith poured a solution of 
this highly purified liver extract into a glass tube filled with a porous powder 
(a partition chromatography tube) things began to happen. A yellow ma- 
terial traveled quickly down the column; a pink zone traveled very much more 

slowly; a band of colorless material arranged itself between the two and a 








brown zone remained near the top. 
Where was factor X? Was it at the top of the tube in the Sin er-colored frac- 
tion of the extract? Was it at the bottom in the yellow portion? Or was it in 
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the pink material or even in the colorless? Clinical tests 
proved that nearly all of the factor X of the liver was 
concentrated in the pink fraction. 

Purification of the pink portion continued step by 
tedious step until they were working with a frighten- 
ingly small amount of the material. At last Dr. Smith 
and his co-workers had the thrill and “. . . the final satis- 
faction of watching the pure substance crystallize from 
aqueous acetone.” On two continents the drama had 
drawn to a climax. 

In April, 1948, Dr. E. L. Rickes and his associates in 
the United States reported the isolation of a red crystal- 
line compound from liver. They named this substance 
vitamin By. In a very short time Dr. E. Lester Smith 
and his associates working in England reported the iso- 
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lation of a red crystalline compound from liver. They 
called it “Crystalline Anti-Pernicious-Anemia Factor.” 
The two laboratories exchanged samples and found that 
by different routes they had each arrived at their goal 
at almost the same moment. After 22 years of research 
vitamin B,» had been found! 

It had taken four tons of liver to produce about one- 
half a teaspoon of the red crystals. As little as 1/28,000,- 
000 of an ounce of this substance daily is effective in 
controlling pernicious anemia. 

It sends shivers up my spine when I ponder the bril- 
liant accomplishment of these true men of science. And 
it fortifies my disgust with the yap-yap artists who give 
themselves make-believe degrees, such as “doctor of 
natural science” and pass (Continued on page 71) 


Meat, poultry, fish, eggs and milk all 
supply liberal amounts of Vitamin B12. 
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RESTITUTION 


To the warmhearted nurse it was a chance for the 


living, a bit on account for the boy who lost out. 


i, STEIGER stood cleaning the treatment table in 
the South School health room. She did it every day, a 
little after three, when school was out and most of the 
youngsters had gone home—when the endless round of 
temperature-taking, splinter-removing and cut-covering 
was over for another day. 

But even after more than 20 years of it, Ida usually 
| did it with a lot more vigor than today. Something was 
| bothering her, The trouble line between her eyes was 
deep, the set of her jaw was grim, and she kept pushing 
one gray lock back from her forehead. 

Dino was causing it. Dino Giovanelli, fifth grader, had 
no idea of the worry he was causing the old school nurse 
as he sat happily playing scales downstairs with the Be- 
ginners’ Band. 

“I should never have allowed him to go,” Ida told her- 
self. “Not with those bad tonsils of his kicking up again— 
} and hoarse and feverish as he was. Fine school nurse I 
' am! Deliberately letting him go like that.” 

She lifted the tray of tweezers and scissors and for- 

_ ceps from the sterilizer and dried each one with meticu- 
lous care. But she did it automatically; not thinking of 
clinic instruments, but of the day, just a week ago, when 
young Dino came to her office when he learned of the 
* one clarinet opening in the school’s Beginners’ Band. 

“Could I, Miss Steiger, do you think? Could I be in 
the Band? I'd practice! Every day I'd practice. I prom- 
ise!” He was breathless with the excitement of ‘it! 

“It’s not up to me, Dino. But we'll see. We'll see what 
I can do,” she told him, trying to sound hopeful—but 
knowing there was little hope that Dino would be 
chosen to fill the opening. 

For she had already spoken up for Dino yesterday at 
the faculty meeting. She knew how much it would mean 
to him. But some of the other teachers had candidates 
too. The fifth grade teacher, Dino’s teacher, wanted 
Carleton Thomas to be chosen. 

“Carleton is a clean, upright, well mannered boy,” she 
told the principal. 

“But Carleton’s heart isn’t in the Band,” Ida pleaded. 
“You know it as well as I do, Why, if it were, Mrs. 
Thomas would have seen that he had his own instru- 
ment long ago. They can so well afford it.” 


Then the music teacher spoke up for Melvin White. 

“Melvin is bright, you know. And besides, he can read 
music quite well now because he’s studied piano. He’d 
be a real asset to the Beginners’ Band.” The hope in 
Ida’s heart flickered. These were good reasons for choos- 
ing a new band member, Ida knew. But there was an- 
other reason behind the music teacher's choice. Mrs. 
White was president of the Mother-Teacher group and 
often used her influence with the group to get music for 
the Senior Band that the school budget could never 
have included. Ida didn’t blame the music teacher. 

But then the principal, Mr. Hitchie, spoke up and 
said he thought Donald Mahoney would be the wisest 
choice. Donald was the son of the newest board mem- 
ber. “It would please his father, I am sure,” Mr. Hitchie 
was saying, “and surely we owe that much to a man 
who is giving his time and effort to our school.” Ida 
knew Mr. Hitchie had a good point, too. She looked 
around her. By the resigned expressions on the otaer 
teachers’ faces, it looked as though Donald Mahoney 
would be playing clarinet in the Beginners’ Band. 

But Ida wasn’t like the others. She wasn’t one to give 
in that easily. Not when some little boy’s hopes were 
riding high on a thing. She turned to the fifth grade 
teacher first. 

“Dino isn't always clean like Carleton Thomas, I 
know,” she said briskly. “But you wouldn’t be either and 
neither would Carleton if you lived in a home like 
Dino's. And I'll admit Dino’s clothes are usually shabby, 
too. But wha; have these things to do with playing in 
the Beginners’ Band?” Before Miss Duncan had a chance 
to answer, Ida turned to the music teacher. The flush 
of earnestness was spreading across Ida’s face as she 
spoke. 

“Dino isn’t brilliant either, like Melvin White. In fact, 
he’s a little slow for his age, I guess. And I’m sure he 
can't read much music. He’s never had the chance to 
learn. But he loves it!” There was a vigor in her voice 
now that belied her years. “You're the music teacher, 
Miss Poe,” she pleaded. “Haven't you seen the way 
Dino’s pale little face lights up when the big band plays? 
Haven't you noticed his shabby little foot beating out the 
tempo with the players, the quick flash of anger that 
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by ADELINE BULLOCK 


crosses his face when some indifferent player misses a 
beat? Doesn’t that count for something?” 

Mr. Hitchie rose as if to take the floor. But Ida turned 
to him ‘before he had a chance to speak. “No, Mr. 
Hitchie, Dino’s father isn’t like Mark Mahoney, civic- 
minded, politically ambitious. He’s a no-account bay 
man, drunk three-quarters of the time. His family barely 
exist out there in that little fishing shack on Wreck Lead. 
Visit them some day and see what I mean.” 

And then Ida’s voice grew soft with pleading as she 
turned to face them all. “That is my point. Dino will 
never have a chance unless the school gives it to him.” 

A moment’s hush fell over the faculty room. No one 
spoke a word. Then Ida’s voice, softer now than ever 
before, went on. “Besides, Dino has two physical defects 
that shut him out of all other school activities. He has 
a defective heart that keeps him out of every sport. And 
he has to wear thick glasses because of his poor vision. 
A boy like that just has to have something.” 

With that she asked to be excused from the remainder 
of the meeting. She didn’t know that she had won the 
place for Dino until the boy himself came running with 
the news. In his happy excitement he hardly seemed 
l'*e the wistful, tired little Dino at all. 

“I’m in, Miss Steiger! I'm in the Band! Clarinet player, 
that’s what I am,” he strutted. “Start practicing with the 
Band tomorrow.” 

And now tomorrow had come. When Ida made her 
classroom rounds she saw that Dino’s face was flushed, 
and his voice was husky. “Better check on Dino, Ida,” 
his teacher said. “Looks like the poor kid isn’t going to 
make the Band after all. I’ve spoken to Miss Poe and she 
says she simply can’t have someone who isn’t even able 
to start off well.” 

Ida glanced quickly at Dino. The boy’s beseeching 
eyes were on her. He knew if he didn’t get to Band 
practice today, he might lose his chance. I'll wager he 
came to school half sick, Ida thought, rather than lose 
that chance. Ida took him to her office. 

“Gee, I’m awrright, Miss Steiger!” he assured her 
when he saw her take the thermometer out of alcohol. 
She dreaded what that thermometer would tell her as 
much as he did. (Continued on page 56) 
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ARE YOUR COSMETICS SAFE? 


A shove from Uncle Sam has 
helped the industry grow up. 


BEAUTY 


And 


by VERONICA L. CONLEY 


RE American women being used as guinea pigs 

for any concoction salable as a cosmetic? Is the 
cosmetic industry a racket based on exaggerated, mis- 
leading advertising claims? A survey of public opinion 
on these questions brings a surprisingly large number 
of answers in the positive. True, such books as “Skin 
Deep” and “100,000,000 Guinea Pigs,” which were writ- 
ten almost 20 years ago, record more accurately than 
some would like to admit the status of the cosmetic in- 
dustry at that time. Fortunately, the industry today only 
vaguely resembles its early beginnings. True, medical 
records for the first third of this century contain reports 
of blindness from eye preparations, internal disorders 
from depilatories and, more commonly, severe allergic 
‘reactions to various ingredients. Cosmetic advertisers 
‘bombarded the public with claims contrary to the basic 
laws of chemistry and physiology—that cosmetics could 
feed the skin, restore natural hair color, banish wrinkles 
and strengthen facial muscles. Although mirrors do not 
*lie, these claims, strangely enough, sold products and 
made millionaires. 

Yet today the average person can purchase the major- 
ity of cosmetics without fear of unfavorable reactions. 
Cosmetic advertising has been toned down to a point 
where most consumers can discern fact from “puffery.” 
Why did this change take place? There were groups in 
the cosmetic and advertising industries themselves, the 
public and the medical profession, who recognized the 
inherent dangers of the situation. They saw in cosmetics 
a unique class of goods. The health problems with cos- 
metics are not the same as with food since cosmetics 
are always applied to the skin surface. They are not, like 
most common drugs, used for only relatively short peri- 
ods during illness. Cosmetics may be applied to large 
areas of the body, and they may be used for years and 
by people of any age. Home permanents, sun lotions, 
emollient preparations, powders, cleansing agents and 
others illustrate these points. Furthermore, an industry 








of this type is likely to be hit by shortages in time of 
emergency. Under such pressure substitute ingredients 
may be introduced without adequate testing. During 
the last war, hair lacquer was reported in medical liter- 
ature as a frequent source of allergy. It was found that a 
substitute ingredient was responsible. Since this has 
been corrected, hair lacquers have apparently not 
caused an unusual amount of sensitivity. The aim of 
people concerned about the safety of cosmetics is not 
only that they be safe when introduced but that they 
remain safe. 

What safeguards did these groups succeed in estab- 
lishing? One of the most significant is the Federal Food, 
Drug and Cosmetic Act of 1938. Under this law, the 
Federal Trade Commission is charged with the respon- 
sibility of protecting the public against fraudulent 
claims. Protection against the use of harmful substances 
is the responsibility of the Food and Drug Administra- 
tion. If a cosmetic is not sold in interstate commerce it 
does not come under federal law. Therefore some states 
have passed similar laws to control products sold lo- 
cally. 

The’ picture of the industry before this law was not 
particularly pleasing, but since 1938 it has become 
promising and encouraging. At first, it seemed that the 
cosmetic industry would have difficulty existing under 
the new restrictions. It could no longer call its products 
by such names as wrinkle cream, deep pore cleanser, 
eyelash grower, hair color restorer, skin food and others. 
A real problem faced manufacturers who sold one 
simple emollient cream under several different names. 
Until then, eye wrinkle cream, rejuvenating cream, skin 
food and tissue cream might have the same formula. 
Many a manufacturer wondered how he could sell a 
face cream if he could not claim that it would eliminate 
wrinkles and crowsfeet, help sagging muscles and 
flabby chins and other signs of age. These were growing 
pains; but, in a surprisingly short time, the industry got 
into step with the new law and a new era began for 
cosmetics. 

Today, cosmetic manufacturers are making concerted 
efforts to keep pace with a public increasingly conscious 
of health. The average person who purchases face 
powder, sun lotion, creams, hair-waving preparations 
or any cosmetics expects them to be safe. Therefore, 
good business sense prompts manufacturers to be sure 
their cosmetics are harmless be- (Continued on page 58) 
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First Gaby After 40 


And the first one was the hardest, writes a mother who hopes 
her story, though unusual, may help others who married late. 


i APRIL, 1950, Today's Health published an article 
called “Our Belated Chick.” which was an amusing 
account of the arrival of a baby after the other two 
children in the family were nearly grown. 

This gave me considerable pause, for all my chicks 
are belated! And for that very reasou, I have come to 
consider myself a real achievement for the medical pro- 
fession. Perhaps my experience will bring encourage- 
ment to other women, though I must concede that, in 
view of the difficulties, I was fortunate. 

During World War II, while I was doing Red Cross 
social work in Hawaii, I met a colonel in the Army 
Medical Corps. Shortly after our first meeting he told 
me he was a fourth-generation third son, and that at 41 
and still a bachelor, he expected to marry and to pro- 
duce at least three sons! This seemed qniterémarkable 
to me. And when we began to think of marriage, that 
history of sons weighed heavily on me, for I was 36 
(undoubtedly there were many who would have given 
me credit for more years, for my hair had been gray 
since I was 20): 

Shortly before our wedding, I received some advice 
from a friend who was an obstetrician. 

“How old are you, Allison?” she asked me bluntly. 

“We're being married on my thirty-seventh birthday.” 

“And you want children?” 

“Of course. Several, I hope. 
three sons. 

“You know, I suppose, that conception after 35 is the 
exception. You hear of it, naturally, but the percentage 
is small. So if you expect to have children, don’t use 
contraceptives, don’t do anything to delay a pregnancy. 
Try to have your family right away.” 

It was excellent advice, but I regret to say that it 
didn’t benefit me. We returned to the mainland a year 
later, soon after VJ day, without my having the faintest 
symptom of pregnancy, and I began to be morbidly 
certain that I was unable to have children. My husband 
resumed his medical practice, and living conditions re- 
turned to an approximation of normal. We would have 
been utterly happy except for my possible sterility. 

For some time I had been aware that I had small 
tumors in the uterus, and when menstrual difficulties 
and irregularities began to plague me, my husband 


” I was thinking of those 


sent me to a gynecologist. The appointment was on a 
gray, wintry day, just before Christmas, and, although 
it was five years ago, I can still remember being filled 
with sickening apprehension. Was my hope of a family 
just a waste of time? I sat on the edge of my chair for 
what seemed forever, tense as a whippet, trying vainly 
to read a magazine. When I was finally called, I went 
in like Marie Antoinette on her way to the guillotine. 

It was a hard half-hour, for the examination showed 
that the tumors were growing: slowly, to be sure, but 
growing, and the gynecologist recom- 
mended that they be removed at once. He shook his 
head a little sadly, | thought, when he said: 

“Mrs. Gray, I know how eager vou are for a fam- 


nevertheless 


ily. Otherwise, I'd say have a hysterectomy and get all 
your troubles over with, once and for all. As it is,” he 
shrugged, “we'll take out the tumors, and then see what 
your prospects are. Certainly he did not sound hope- 
ful. Removal of fibroids at my age is not often followed 
by pregnancy. But depressed as I was at the prospect 
of an abdominal operation (something to add an extra 
fillip to my Christmas holidays!) I was tremendously 
grateful that he did not urge the hysterectomy, which 
would have ended all chance of childbearing. 

The myomas, which my husband carefully explained 
were benign growths, were removed in early February. 
It was hopefully thought that they had been pressing 
on the ovarian tubes, possibly preventing pregnancy. 
Anyway, it was a theory to work on, and as soon as my 
convalescence was complete, I began to take my waking 
temperature each morning before even so much as sit- 
ting up in bed, to help establish the cycle of ovulation. 
This is the best method so far discovered for determin- 
ing a woman’s productive period; a temperature slight- 
ly lowered the morning before ovulation and slightly 
raised the next morning is sometimes observed. The 
following November I became pregnant. 

It had been a long, often discouraging wait, and after 
one period of irregular bleeding, the gynecologist told 
me that there was evidence of pregnancy spontaneously 
terminated in the very early stages. But now, with the 
pregnancy established, we were deliriously happy at 
the prospect of a child after more than two and a half 
years of marriage. 
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We were so happy, in fact, that we were hardly pre- 
pared for the blow that followed. At nine weeks I had 
a miscarriage, not to be explained on any physical 
grounds, for apparently I had been in excellent health. 
At the first sign of difficulty my obstetrician had placed 
me in the hospital, and the usual medications were 
started. But after eighteen hours, my hope of a family 
was all over. I believe the hardest thing I have ever 
had to do was to tell my husband that we had lost 
our baby. 

“Just an unfortunate circumstance” was as near an 
explanation as I could get. I was sure that this was the 
death knell of our hopes for progeny, and after the 
first shock and despondency had passed, I urged my 
husband to consider adopting a child. And I felt we 
should hurry, for on all sides | heard how hard it is for 
couples past 40 to secure children for adoption; they 
are not considered adaptable enough for “adoptive 


parents’! My husband took what could hardly be 


47 


called a scientific view, but he was adamant, nonethe- 
less, in saying that our family would be our children, 
or none. And there he stood, immovable as Gibraltar. 
Resigning myself to a childless marriage, I went back 
to the Red Cross work I had done during the war. 

But my husband's faith was justified. Within three 
months of that cataclysmic miscarriage, | was pregnant 
again. Even this time, however, all was not to be 
smooth sailing. There was intermittent bleeding, almost 
from the beginning of pregnancy, and [| lived in an 
agony of fear that this would be a repetition of my 
previous disastrous experience. I spent a great deal of 
time in bed, pampered myself probably beyond all rea- 
son, and frankly was afraid that a deep breath might 
be my undoing. After the fifth month I began to breathe 
more easily, since I had heard of cases of children sur- 
viving when born that prematurely. But I still dared 
not relax, for fear there might be a slip. Suspense was 


my constant companion. (Continued on page 72) 


by ALLISON GRAY 
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Circulation of the Blood 


F all the tissues except the blood 

vessels and the skeleton were re- 
moved, the human body would look 
like the odd figure above. On one 
side (the left side of the body) only 
the skeleton appears, the 
other side, only the network of ar- 


and on 


teries and veins. With models such 
as this at the Museum of Science 
and Industry, Chicago, one can com- 
prehend the complete system of 
blood circulation. 

In the figure, the arteries, which 
carry the blood out from the heart, 
are in red, and the veins in blue. The 
microscopic capillaries, which form 
a connecting network through which 
the blood passes from the smallest 
arteries to the smallest veins, are too 
tiny to be seen in such an exhibit. 

The figure shows how the complex 
network of vessels supplies part of 
the body with blood. The blood 
carries oxygen, food and hormones 
to every tissue through the arteries, 


while the veins bring back blood 
laden with waste products and car- 
bon dioxide. The lungs and liver are 
also shown, because blood passing 
through the liver is acted upon 
chemically in many vital ways, and 
that passing through the lungs ex- 
changes unwanted carbon dioxide 
for the necessary oxygen. Centuries 
of anatomic research and study were 
necessary before a figure like this 
could be constructed. 





ACTH 
(Continued from page 19) 


when all of our other remedies fail 
to help. 

Though inflammation is the body’s 
defense against many injuries, the 
scars it leaves may be worse than the 
hurts it tries to heal. Especially in 
the eves. Against this threat of blind- 
ness, Drs. Dan M. Gordon and John 
M. McLean of New York first used 
ACTH, and with startling success. 
There had been no hope for sympa- 
thetic ophthalmia, which sometimes 
attacks the remaining eye after one 
has been removed because of injury 
or inflammatory disease. Seven out 
of nine victims of this tragic trouble 
“see clearly again after getting ACTH; 
their improvement is maintained by 
local applications of cortisone. 

Treating hundreds of people, Dr. 
Gordon saw a deep difference be- 
tween the working of ACTH and 
cortisone in all kinds of eye inflam- 
mations. Applied locally, ACTH has 
no effect at all. This is because it 
acts only through the blood to stimu- 
late the adrenal glands to make cor- 
tisone-like hormones. But cortisone 
fights eye inflammations brilliantly 
when applied locally, because corti- 
have a direct 
effect on hurt cells and tissues. 

Even so, it seems that in the worst 
eye inflammations, ACTH is the ace 
in the hole, especially when it’s 


sone-like hormones 


given by continuous, eight hour in- 
travenous drip. That's the Big Ber- 
tha, ten to 20 times more powerful 
than the same amount given in sepa- 
intermittently into 
muscles. By intravenous drip ACTH 
brings about maximum stimulation 
of the adrenal gland. 

Eye doctors, nationwide, are find- 


rate injections 
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ing that victims of acute inflamma- 
tion of all coats of the eye, and the 
optic nerve, are being delivered from 
the threat of lifelong blindness by 
the hormones. Cataracts are not 
helped, and hormones don’t cure 
old scars. Nor can they replace a 
glass eye with one that sees. 

As in the eyes, the magic of ACTH 
is plain both to doctors and their 
patients suffering from acute ulcera- 
tive colitis. For this disabling disease 
there has been no consistently suc- 
cessful treatment; one victim out of 
every ten may die. 

Dr. Seymour Gray and his associ- 
ates, of Harvard, have tested ACTH 
on bedridden victims of acute ulcer- 
ative colitis for whom all other treat- 
ment: had failed. Within a week 
ACTH killed their pain, stopped 
their bloody diarrhea, Their appe- 
tites became they 
gained up to 30 pounds in weight. 
Relapses, when they did occur, were 


ravenous and 


usually mild and responded quickly 
to the hormone. 

Other doctors, confirming the Har- 
vard workers, have this reservation 
about ACTH: in some cases it does 
not give this benefit, and it can't 
cure the scars of old ulcerative 
colitis. 

ACTH is more than a re- 
search gadget for scientists in hos- 
pitals. At Birmingham, Ala., Dr. Tom 
D. Spies and his group have proved 
that it can be used in doctors’ offices 
to put disabled people back to work. 


now 


Two years ago this group gave their 
first ACTH to tortured pa- 
tients at the Hillman Hospital nu- 
trition clinic. 

Next day I saw the patients cry 


some 


with joy because after many years 
their pain was gone. In a few days 
the ACTH was used up. No more in 
sight. What would be their bitter- 
ness when pain returned? Their dis- 
couragement was that of thousands 
of others before whom the hope of 
ACTH had been dangled, only to 
find no hormone. But Armour lab- 
oratory men made miracles of ACTH 
production. The hormone was recov- 
ered in quantity from cattle and 
sheep as well as pigs; early this year 
the price of ACTH was cut in half; 
last month it dropped another 25 per 
cent. So that, today, that handful 
of desperately sick people has grown 
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to an optimistic little army. All work- 
ing. Kept at work by interval treat- 
ment with ACTH and cortisone 
provided by the Clayton Foundation 
for Research of Pasadena, Calif. 

The case of Sam Hester brings 
further hope that there will be 
enough ACTH and cortisone for 
everybody. Hester had been helpless 
with rheumatoid arthritis for three 
years. His first short course of ACTH 
put him back to work. Though pain 
brought him back for more hormone, 
Sam never stopped working. Nine 
times he came back for ACTH but 
each time the pain-free remission 
grew longer. Now he feels wonder- 
ful, and it’s nine months since he’s 
had any ACTH at all. Sam’s own 
body had taken over. 

The Hillman group alternates 
ACTH and cortisone. That way they 
made a new woman of Mrs. Leona 
Melvin.’ She had had the skin dis- 
ease, psoriasis, for 23 years, rheuma- 
toid arthritis for ten. At the moment, 
both are as good as gone—with no 
hormone treatment for the last year. 

Brief courses of ACTH repeated 
at long intervals may be enough to 
transform the lives of far-gone suffer- 
ers. Though only 30, Eulene Hayes 
came to the Hillman clinic in what 
seemed advanced old age: all hair 
gone from her head and body; teeth 
loose in raw and bleeding gums; so 
feeble she hadn’t worked for years. 

' Her endocrine glandular system had 
simply broken down, probably from 
failure of the key pituitary gland. 
During the first short course of 
ACTH her vigor zoomed. Then her 
teeth tightened and her hair grew 
back. A few days of ACTH, months 
apart, have kept her well and she is 
working. “I feel so good I don’t feel 
I'm Eulene Hayes,” she says. She 
had been ready for suicide when she 
first came to the Hillman clinic. 

Alertly followed by the Hillman 
group are 50 historic people. ‘All 
were severely sick and had lost their 
livelihood. All still have their various 
diseases, from rheumatoid arthritis 
to the deadly form of lupus erythem- 
atosus. None expects cure. But all 
have got phenomenal improvement. 
They’re all working. None have been 
hospitalized. Those who need long 
treatment give their own injections, 
as diabetics do with insulin. Though 
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Some chemicals used in the household cause injury if spilled on the 
eyes, mucous membranes or skin. Most of them are used in cleansing 
and disinfecting, as medicinal agents, in painting or home repair, or 
in attacking animai and plant pests. Among them are lye, lime, 
carbolic and other acids, turpentine and creosote, iodine and other 
skin antiseptics. Ammonia and bleaching agents may irritate the skin; 
and they, like many antiseptics, aré often in solution strong enough 
to injure the mucous membranes or eyes. In many cases, continued 
exposure to sunlight increases the injury if the material is not re- 
moved from the skin. Sometimes—with iodine and cr te, for in- 
stance—pain may not be evident at first unless the eye is affected. 
Children who have home chemical sets should be told what to do if 
they spill harmful chemicals. 








What to Do 


1. Wash off the chemical with copious amounts of water. Do not 
attempt to neutralize the chemical with a counteracting agent, such 
as acid for an alkali. 

2. For eye injuries, put a few drops of mineral oil in the eye aiter 
applying the water. 

3. If blisters or ideeper injuries of the skin are evident, apply a 
sterile dressing. 

4. lodine may be removed from the skin with alcohol. Do not 
apply alcohol to the eyes or mucous membranes. 

5. If the skin injury is significant, or if the eye is affected, immedi- 
ate medical attention should be obtained. Chemical injury to the eye 
may cause a corneal ulcer, with possible effect on vision. 











ACTH and cortisone are expensive, 
yet they make the total treatment 
cheaper, for without them all these 
people would have to be cared for 
in hospitals. As it is, all of them are 
supporting themselves and, if mar- 


ried, their wives and their children. 

What's beneath the mystery of the 
deep effect of ACTH on so many 
different diseases? It stimulates the 
adrenal glands to pour out cortisone- 
like hormones that trigger fresh en- 
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ergy in all cells of the body, fighting 
countless injuries which have been 
called different diseases because 
they've hit various organs and tis- 
sues. 

These adrenal hormones are nor- 
malizers. They cut down fever; they 
decrease inflammations; they soothe 
pain regardless of its cause; they 
whoop up appetite and replace fa- 
tigue by strength. That’s how ACTH 
sets feeble premature babies to cry- 
ing vigorously and eating heartily, 
as reported from Cornell University 
New York Hospital. That is how 
ACTH hurries injured old folks up 
out of bed and hospital, as reported 
by Dr. George Thorn of Harvard. 

The bad effects of overdosage with 
ACTH are now known to doctors; 
to alert doctors, too much ACTH 
gives fair warning, and bad effects 
vanish when such doses are cut 
down. There are a few conditions 
where ACTH or cortisone, for all 
their mercy, may be dangerous. Pa- 
tients in heart failure or with a his- 
tory of mental disease, stomach ulcer 
or severe high blood pressure are 
treated with ACTH, if at all, only 
with extreme caution. 

ACTH is not used in microbic in- 
féctions, and for a weird reason. 
On ACTH, a man may have severe 
pneumonia, generalized peritonitis 
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or advanced TB—and feel fine. But 
the deadly microbes are still there’ 
and ACTH does not fight them; in- 
deed, it may mask telltale symptoms. 
Antibiotics are as necessary as ever. 
On the other hand, ACTH is spec- 
tacular against various types of poi- 
soning—from severe burns, from 
bites of copperhead snakes and black 
widow spiders, from poison ivy. Dr. 
J. J. Smith of New York reports that 
it is potent against the poison that 
alcohol is to chronic drinkers. It re- 
leases their terrible tension and re- 
duces their episodes of drinking. 
There remain cases of every sick- 
ness too far gone for aid from ACTH. 
But in many sufferers, it may reverse 
disease before the deadly pattern 


At the End of a Panting Day 


An apple for the teacher? 
Oh, give her two or three! 
I'm all worn out with one small fry. 
In what sad state is she? 
Lois F. Pasley 


has been set. ACTH and cortisone 
are on the verge of giving doctors 
the scientific explanation of that 
“state of 
Now physicians can begin to treat, 


mysterious well-being.” 


not maladies—but man. 


Battle Against Blindness 


Continued from page 17 
pag 


to make up for its focusing power. 
The glass lens then takes over the 
job of focusing the rays of light en- 
tering the eye—a job that the natural 
lens can no longer do. Thus the glass 
lens in the spectacles replaces na- 
ture’s clouded lens. 

As we look to the future, one of 
the major foes is an eye disease 
called retrolental fibroplasia. It is 
one of the ironies of our time that 
while we are saving more and more 
premature infants from death, a 
higher percentage of these infants 
are being blinded by retrolental 
fibroplasia, which threatens to be- 
come a serious public health prob- 
lem. 

At present, medical science is al- 
most completely mystified by the 
disease, which rarely strikes full- 


term infants. Until about 1943, 
the disease was hardly even men- 
tioned in medical literature. But, 
during the last eight years, an in- 
creasing number of premature babies 
have had the disease. Just why all 
this should occur so suddenly, no- 
body knows for sure.’ Retrolental 
fibroplasia looms as one of the knot- 
tiest research problems of the future. 
Some others are: What causes glau- 
coma? Why does the lens harden in 
cataract? How can we improve the 
treatment of detached retina? 

The answers to those questions 
will save thousands of men and wom- 
en from blindness. Finding the 
answers is the job of the medical 
man in the laboratory. What can 
you do? Quite a bit, for if you fail 
to do your part. all the medical dis- 
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coveries ever made will be next to 
worthless. You can prevent blindness 
in these ways: 

By getting prompt and competent 
attention for any symptoms of eye 
trouble. 

By guarding against accidents on 
the playground, at work and in the 
home. 

By obtaining regular eye exam- 
inations, especially for children and 
people over 40. 

By inviting your friends to join 
the nationwide campaign to save 
sight. 

As one public health official has 
pointed out, “Prevention of blind- 
ness is a task calling for teamwork 
by the doctor, nurse and public 
health official; by the school teacher 
and industrial safety engineer; and 
by the business executive, worker 
and parent. Conserving sight is in- 
deed everybody's job.” 

That job begins right at home. In 
every community, we need “minute 
men” who are alert to the need for 
eye health and will join with the 
National Society for the Prevention 
of Blindness in the battle to save 
sight. 

More than half the cases of blind- 
ness could be prevented by full use 
of the medical knowledge we al- 
ready have. Increased support for 
scientific research will throw light on 
many of the eye diseases now called 
hopeless. Your help and your neigh- 
bor’s help are needed if we are to 
win the 
blindness. 


— 
TNA 
[= 
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“How about society trying to get 
adjusted to me?” 


war against unnecessary 
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There is no period in a woman’s life when care of the breasts is more 


’ 
important than during pregnancy. Wearing a custom-fitted LOV-E 


Maternity Bra insures 


free circulation and drainage, gives gentle 


support to glands and muscles, and prevents ligaments from stretching 


, 
due to increased weight. Afterwards, LOV-E assists the bust to regain 


its muscle tone, reassume its normal size and shape. Adjusted, without 


charge, during pregnancy; converts to nursing bra during lactation. 


Modestly priced 
at about $4 in these fine stores. 


(partial list) 


— Mildred Norman 

Corset Salon 

Ch — Mandel Brothers 
Stella Hageman Shop 


| Cleveland — Ruth H. Wells 


Dalias —A. Harris & Co. 
Denver — The May Co. 

Detreit-— Crowley, Milner & Co. 
Fort Worth — Moennig Dry Goods Co. 


| Fresne— Esther M. Bobo 


Roos Bros. 
Glendale — Smith Corset Shop 
Henolulu, T.H#.— The Liberty House 
Houston — Foley's 
Leng Beach, Cal.— Buffums’ 
s— The May Co. 
J. W. Robinson 


Memphis — 1. Goldsmith & Sons Co. 


Milwaukee — Dreyer-Meyer Corsets 
Minneapolis — John W. Thomas Co. 
New York City—Gimbei Brothers 
WN. Hellyweed, Cal. — Rathbun's 
Oakiand — Kaha's 
Oklahoma City — Kerr's 
Pale Alte— The Corset Shop 
Pasadena —Lov-e Brassiere Shop 
(Lov-é Brassieres exclusively 
368 E. Colorado) 
Philadelphia — Gimbe! Brothers 
Portiand — Meier & Frank Co. 
Rochester —E. A. Knowlton Co. 
Salt Lake City—7Z.C.M.1. 
San Antonio— Joske's of Texas 
San Diegd — Physician's Supply 
Gibbany Corset Shop 


1494 Santa Monica ive. 
Meitywood 46 


San Francisce —Lov-¢ 
Brassiere Shop 
(Lov-e Brassieres exclusively — 
141 Grant) 
The Emporium 
The White House 


San Jose —\L. Hart & Son Co., Inc. 


Santa Ana — Buffums’ 

Santa Barbara — Terese-Ann 

Corset Shop 

Santa Monica —Lov-e 

Brassierg Shop 

tes Brassieres exclusively — 
Wilshire) 


St. Lewis — Famous-Barr Co. 

St. Paul — Field, Schiick, inc. 
Tulsa — Street's 

Ventura — The Great Eastern 
Washington, 0.C.— The Hecht Co. 
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74 NATURAL 
FOOD DRINK 


Eleven varieties—of sun-ripened 
grapes, mostly table types, are 
blended into a delicious, healthful, 
nutritious all-family, all-weather, 
all-purpose drink. Its full-bodied 
grape taste, satisfying aroma makes 
a refreshing beverage for everyone 
in all age groups. 
NATURALLY SWEET—NO SUGAR ADDED 


Reody to 
Serve... 
Just 


GRAPE NECTAR 
“Just the Nectar of the Vines” 
R. C. Isenbruck, National Distributor 
Main Office: 24 California Street 
San Francisco 11, Calif. 
Branch Office: 216 S$. Water Market, 
Room 608, Chicago 8, Illinois 
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FOR BOYS FROM 51K TO SIRTY : 


FAMILY FOOT 
COMFORT 
AND 
PROTECTION 





“HMEALTHSOX" Premium grode soft-spun cot- 
ton. 59% a pair. 

50% virgin spun nylon & 50% 
acrylic fibre. $1.00 @ poir. 
50% virgin spun nylon & 50% 
virgin wool. $1.25 @ pair. 


“SPORTSOX" 
“SWEATSOX" 








Naturol-color yarns. . . no dyes or irri- 
tants. Abs: perspiration; help guard 
against infection. Recommended for suf- 
ferers of “‘athlete’s foot’’ and for per- 
sons allergic to dyes. True-rib leg; flat- 
knit foot; ‘‘Ironyon’’-reinforced toes and 
heels. 


SIZES 8 to 12 





PRE-SHRUNK 

& SANITIZED \ 
Other SPRINGFOOT SOX—sizes Ge 
6 to 13—ot 39% to $1.25 a poir. “ae 
for name of your nearest dealer 

write: 

WILMINGTON HOSIERY MILLS, INC. 
?. O. BOX 1293 WILMINGTON, DEL. 
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Colds 


(Continued from page 21) 


as burning, stinging, dryness and 
scratching. Adequate amounts of 
antibiotics or sulfonamides will get 
rid of most sore throats but, as a 
rule, they are seldom necessary un- 
less the throat infection persists or 
fever is present. Effective treatment 
includes the use of proper drugs 
for the relief of pain, raising the 
individual resistance of the patient, 
and the local application of heat or 
an ice bag, whichever is more com- 
fortable. fruit juices should be tak- 
en, for they are easier to swallow 
than solid food. Cream soups and 
soft eggs may be included in the 
diet. Irrigating the throat with hot 
salt solution will frequently ease 
local distress. 

Laryngitis (inflammation of the 
voice box) is still another frequent 
complication of a nose or throat in- 
fection. The first indication of laryn- 
gitis may be a sensation of tickling 
or discomfort in the larynx, followed 
by hoarseness, slight difficulty in 
swallowing, and sometimes a dry, 
painful cough. Talking then becomes 
painful. Voice changes can be slight, 
or there may be a complete loss 
of voice. Hoarseness leads to a loss 
of tonal quality and the voice sinks 


to a bass. At times a shrill or slightly 
falsetto tone may suddenly be emit- 
ted, to the great astonishment of the 
speaker. 

The ideal treatment of acute laryn- 
gitis is inconveniently simple—rest 
the voice completely. Though many 
people heartily dislike the notion of 
complete silence (for even whispering 
may force the larynx beyond its pow- 
er to respond) such treatment is 
often imperative. Vocal abuse dur- 
ing a period of acute inflammation 
of the larynx may leave a slightly 
damaged voice, incapable of regain- 
ing normal clarity. A stage whisper 
is even worse than quiet talking, and 
puts a greater strain on the patient. 

In the event fever occurs and the 
general symptoms become severe, 
make the patient comfortable in a 
warm, moist, well ventilated room 
in which the air is moistened either 
by a number of water pans placed 
on steam radiators, by large steam 
vaporizers or by steam permitted 
to enter the bedroom as it leaves a 
running hot shower in an adjoining 
bathroom. Periodic inhalation of 
warm steam gives a feeling of com- 
fort and relief to most distressed 
patients. No form of gargle, how- 
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ever, has the slightest beneficial ef- 
fect, since fluids taken into the mouth 
voluntarily can reach the 
larynx. Inhalation of penicillin in 
powder form or with an aerosol neb- 
ulizer can be useful in combating 
acute laryngitis, but it should be 
done under proper medical super- 
vision. 


never 


While the larynx may be singled 
out primarily, the acute inflamma- 
tory process may extend downward 








Candid Camera 


The knockout blow to a bridegroom's pride 
Is snapshot proof 
That Mother-in-law 


Was once as slender as his bride. 
Janet Moore 








to attack the trachea and bronchi 
and result in another potentially se- 
rious complication—laryngotracheo- 
bronchitis. This disease also results 
in hoarseness and is caused by an 
accumulation of secretions that in- 
terfere with the voice. The serious 
aspects of laryngotracheobronchitis 
are traceable to the high degree of 
respiratory obstruction. Prostration 
and gradual suffocation present such 
an alarming clinical picture that few 
doctors ever forget them. When ei- 
ther palliative measures, antibiotics 
or sulfonamide drugs fail to effect a 
cure, a lifesaving operation known 
as tracheotomy is imperative. An 
opening is made into the windpipe, 
sometimes under trying circum- 
stances, and a special metal tube in- 
serted into the neck, permitting oxy- 
gen to reach the trachea and lungs. 

Bronchitis is often casually dis- 
missed as a “cold seftling in the 
chest.” In most people the disordei 
begins as an ordinary nose and 
throat infection, from whence it ex- 
tends downward into the trachea 
and bronchi. This accounts for the 
popular expression, “whenever I get 
a cold in the head, it settles in my 
chest.” Repeated attacks lead to 
chronic bronchitis and the person so 
afflicted then has a repeated “cold in 
the chest.” Frequent sieges of cough- 
ing and the expectoration of quanti- 
ties of phlegm are distressing. The 
patient who continues to be up and 
about not only spreads the malady 


Helpful Modern Points of View 


Presented with the hope they prove interesting 


How to Make This 


Holiday Qoor 
Decweation 


Something easy, fun and 
different that the children 
can pitch in and help do 


gay, novel dec- 
oration to 
hang on 





your front door will get ad- 
miring comments from every- 
one who comes to see you. 
And although most families 
will probably use this door 
tree for the outside door, there 
is the intriguing possibility 
of letting each child make his 
own tree for his own room door. 
To get the most enjoyment for the 
longest time, it might be a good 
idea to make this door tree 
as early as possible in 
December. And then, 
from time to time to keep 
adding little ornaments and 
miniature toys which personalize 
and endear it to the children. 
Follow the simple directions given here 
or use them merely for inspiration. 
What you need are a wire coat 
hanger; chicken wire 12” x 
15”; green string or fine 
wire; 4 to 5 doz. little 
Christmas tree boughs from 
5” to 13” long; 20 tiny colored 
ball ornaments, a star, tiny novelties 


such as a Santa, deer, bells, toys; 
With all the holid~y 


youngsters wholesome, delicious 
WRIGLEY'S SPEARMINT GUM. The long-lasting, 


lively flavor satisfies without crowding tummies. 


and useful 


2% doz. pr. artificial holly berries on 
stems; about 31% yds. 3 A” 

tinsel; enough red ribbon 

Me ( l 3 A” 

Easy-to-do and fun: © 

1 Bend hanger into a 

Christmas tree shape, 


wide ) for bow. $4 


using handle as base. 
2 Cover frame firmly 
with chicken wire. 
3 Weave in boughs flatly, 
Weave top borgh straight up 
and few boughs, on slant, to form 
top shape of tree, Next, weave in two bottom 
boughs, one on either side to form base grace- 
fully proportioned to height of tree. Weave 
in rest of boughs from cither side, from 
bottom te top. Keep branches flat, slightly 
overlapping, symmetrical. Tie firmly. 
4 Now you are ready to trim tree with 
ornaments, etc. Tie everything securely. 
5 Hang on door and await admiring 
comments from everyone, 


stuffing"’ apt to go on— remember : 
you can help the between meal problem by giving 
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ae ® Baby’s SAFEST 
uncle Bundle Sleeping Garment 


MUl// 
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Above all else . . . consider your baby’s 
safety! Snug and warm at all times, yet 
free to move about unhampered by straps, 
strings, ties, tapes or pins. Only Trundle 
Bundle can give your baby these “Safety- 
Comfort” features. In Trundle Bundle Es- 
tron (acetate rayon); Sanforized cotton suede; 
Sanforized broadcloth. Colors: pink, blue, 
maize and mint. From $2.95 up. At leading 
stores everywhere. Ask your pediatrician 
about Trundle Bundle. Write for name of 
store nearest you. 
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Guaranteed by > 
sekee| 
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PRODUCTS co. 
TRUNDLE BUNDLE PRODUCTS CO. - DULUTH 2, MINNESOTA 


HEALTH BOOKS by 


Dr. W.. Alvarez 


Famous former Chief Consultant 


OF MAYO FOUNDATION 


® How To Live With Your Nerves 
How To Care For Your Heart Problem 
How To Live With Your Blood Pressure 
How To Care For The Health of Executives 
How To Live With Your Ulcer 
How To Live With Your Allergy 


Doctors recommend these important books to 
their patients because of the down-to-earth. com- 
mon-sense advice they contain. You can benefit from 
the experience and wisdom of this famous physician 
by ordering these books direct from the publisher. 


CUT OUT AND MAIL THIS COUPON TODAY 


— ee ee ee ee ee ce ce le lc 


WILCOX & FOLLETT CO. = '%3,3,4anasu ave 


Gentlemen: Please send me... .copies of the books indicated, @ 60c; 
check or money order enclosed, () Please send all 6 at $3. (I save 60c) 
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but prolongs his own illness by in- 
viting additional complications such 
as pneumonia or bronchiectasis. If 
the air in the patient’s room is hot 
and dry, which is common in our 
modern homes, it actually provokes 
and prolongs coughing. Hence, hu- 
midification is desirable and can be 
carried out the same way as for 
acute laryngitis. 

“Hacking” may be suppressed by 
using cough medicines. The type of 
cough medication to be taken will 
depend on whether the cough is 
“useful” or “useless,” which refers to 
its success in clearing out secretions. 
If coughing expels material that in- 
terferes with breathing, it is consid- 
ered helpful. If a cough produces 
nothing and only disturbs the pa- 
tient, it is classified as harmful. In 
general, cough mixtures to which 
laymen resort without the advice of 
a physician are often of doubtful 
value. Expectorants or respiratory 





Technical Tichlers 














Here's a pleasant way to test your- 
self on words and meanings . . . just 
to let you learn privately whether 
you know things you should know. 
The following questions are based 
on information in this issue of To- 
day's Health. Turn to page 56 for 
the answers. 

1. What food substance is a spe- 
cific help in pernicious anemia? 

2. When did the Federal Food, 
Drug and Cosmetic Act begin oper- 
ating? 

3. How early do children have the 
capacity to respond to music? 

4. Why should ACTH not be used 
in germ infections? 

5. What is the proportion of phy- 
sicians to the general population in 
the United States? 

6. What three questions should 
you ask about a cosmetic? 

7. What is an antibody? 

8. About how many men, women 
and children in the United States 
become blind each year? 

9. What is one of the most impor- 
tant things parents ahd teachers can 
give children? 

10. What is one of the chief fac- 
tors responsible for the increased 
incidence of colds? 
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sedatives are best prescribed: by a 
physician, as the preparation of the 
cough mixture should be governed 
by the type of cough and the age 
of the patient. 

Little need be said about the mis- 
fortune of coming down with some 
types of pneumonia. Despite the re- 
markable efficiency of the antibiotic 
and sulfonamide drugs in circum- 


venting many of its terrors, pneu- 


monia can sometimes prove a most 
serious complication of the common 
cold. In the case of virus pneumonia, 
a disease that has attained popular 
recognition among the laity as a sub- 
ject for conversation, the condition 
may not be influenced by therapy 
and occasional patients fail to re- 
cover. Pneumonia, starting out with 
a “simple little cold,” can be some- 
thing more than simple. 

By far the commonest cause of 
earache is the acute inflammatory 
process in the middle ear due to ex- 
tension of the common cold. Aside 
from causing pain, a “cold in the 
ear” may convey a potential threat to 
hearing. Evidence of neglect of the 
ear is apparent among thousands of 
unfortunate Americans. But the com- 
mon cold may produce even more 
serious complications! Middle ear in- 
fections can extend into the mastoid 
bone, which lies just behind the ear, 
to produce mastoiditis. It can spread 
to the lateral sinus, a large vein in 
the mastoid region, to produce a ser- 
ious infected blood clot, or it can 
result in abscess of the brain or men- 
ingitis. 

Happily, physicians have the anti- 
biotic and sulfonamide drugs for the 
treatment of ear infections and ear 
complications. Although most mid- 
dle ear infections can be cured by 
these drugs, there are occasional 
failures. In rare instances, the pre- 
vention of a very grave chain of 
events is not always possible either 
by mastoid surgery or by the use of 
drugs. Proper medical care admin- 
istered early is the most effective 
means for terminating the ear pains 
of “just another cold.” The compli- 
cations of the common cold can be 
more than a simple nuisance. Try 
going to bed for a day early in the 
course of your cold, give yourself a 
chance to recuperate, and get well 


soon! 





Note: Chart shows amounts 
of available iron per 100 
Grams—in foods which are 
known to be important 

| sources of this essential 
mineral. 
“Available” iron is iron 
which the body can 
actually use. 


IRON IS NEEDED 
di 


Vd 


and Brer Rabbit MOLASSES is second only 
to liver in available iron content 


Without good red blood to 
carry oxygen to the brain, heart, 
lungs, liver . . . the body organs 
cannot do their work efficiently! 
Without good red blood, we can- 
not be healthy! 


So it’s a wise mother who sees 
that her family gets Brer Rabbit 
in some form every day. Espe- 
cially the youngsters — because 
children (and expectant and nurs- 
ing mothers) have a special need 
for an abundance of food iron. 

Use sunny-rich Brer Rabbit as a 
spread on plain or buttered bread, 
over pancakes and waffles. Use it 
in flavorful gingerbread, cookies 
and other baked goods. (None of 
the iron richness is lost in cooking.) 
For a delicious milk shake, rich in 
iron and calcium—simply add one 
or more tablespoons of Brer Rab- 
bit to a glass of warm or cold milk. 





ONLY 3 TABLESPOONS 


of Brer Rabbit a day will,supply 
about one-third of an average per- 
son’s iron needs. Can you imagine 
a more pleasant and economical 
way to add this essential mineral 
to your family’s diet? 











Write for FREE Recipe Book today! 


For over 100 grand tested recipes, send 
your name and address to: 
PENICK & FORD, Dept. 
TH-3, New Orleans 7, La. 
Gold Lebel Brer Rabbit is 
light, mild-flavored. 
Green Label Brer Rabbit is 
darker—full-flavored. 


| Made by the Makers of My-T-Fine Desserts and Vermont Maid Syrup 
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_ Aromatic 


Easy to use PARIS (aromatic) 
OILS quickly fill the house with 
pleasant refreshing scent of 
Siberian Pine, Mentho! or Eu- 
calyptus. It’s wonderful. 


So economical — A few drops 
on a light bulb. Add to water 
in atomizer or vaporizer. Add 
to water in furnace humidifier. 
A few drops on the aroma pad 


TRY THISG@OYWAY TO 


BANISH UNPLEASANT ODORS | 
ip Wiis 


al 


Lob es 








of your vacuum cleaner. 


Ask for PARIS AROMATIC OILS at Drug, 
Department stores or your Vacuum cleaner distributor. 


PARIS DISTRIBUTING CO. 


1690 W. 


“Pd Rather 
Die Young” 


.... that’s what folks used to 
say when doctors recommended 
Wheat Germ. Today Wheat Germ 
is a delicious food. Millions en- 
joy its toasted, nut-like flavor 
and the benefits of its valuable 
natural nutrients. 
Infra-toasted Kretschmer 
Wheat Germ supplies more nat- 
ural Vitamin B, than any other 
common food—plus riboflavin, 
niacin, protein, iron, phosphorus, 


NORTH AVE., 





CHICAGO 22, ILL. 
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Restitution 
(Continued from page 48) 


“Probably those bad tonsils of 
yours kicking up again, Dino. We’re 
getting them out soon; I’ve made 
arrangements for it. But we can't 
take any chances with sore throats 
in a school, you know,” she told him 
as she placed the thermometer under 
his tongue. 

It registered 101 degrees. “Not 
bad, not bad at all, Dino,” she lied, 
not knowing what had ever come 
over her. By all things right and 
sensible she knew she should take 
| Dino home, right now, and see that 
| he was put to bed. 

“And like as not,” she thought to 
herself, “his father will get him up 
to go out on the bay and help dig 
clams.” Yet she knew in 
that even if this were so, 
the real reason that she had made 
up her mind to let Dino remain in 





her heart 
it wasn't 


school. For there and then, an im- 
pulse strong and speedy as light 
flashed through the old school nurse’s 
being. Dino was going to have his 
She’d won for him 


chance. once 


Answers to 
Technical Tichlers 
(See page 54 

1. Liver. (“The Romance of B,»,” 
page 40.) 

2. In 1938. (“Are Your Cosmetics 
Safe?” page 44. ) 

3. It is believed 
with it. (“Choosing 
Records for Children,” page 29.) 

4. It masks important symptoms of 


they are born 


Phonograph 


natural oil of Wheat Germ. 
Children and grown- 
ups like Kretschmer’s 
with other cereal, or 
alone with cream and 
sugar, Use recipes on 
the label for enriched 


infection. (“ACTH,” page 18.) 

5. One to 720. (“Emer- 
| gency Calls,” page 38. ) 

6. Will it cause internal damage? 
Will it cause allergy? Will it ir- 
| ritate the skin? (“Are 
metics Safe?” page 44.) 

7. A substance formed in the body, 
after immunization _treat- 
ments, to fight invading 
| germs. (“The Rh Factor,” page 27.) 
| §. About 22,000. (“Battle Against 


COSMETIC HABITS EARLY 


There is no other time that the skin is 
more delicate or sensitive than in adoles- 
cence. When loveable daughters begin 
to use cosmetics, be sure to start them on 
MARCELLE COSMETICS . . . the cosmetic 
for sensitive or ‘difficult’ skin. 


about 





Your Cos- 








Marcelle Cosmetics are entirely free from 
known cosmetic irritants. So safe... so 
pure... physicians pre- 
& scribe and recommend 

Marcelle Cosmetics. 


MARCELLE COSMETICS, INC. 
CHICAGO, ILLINOIS 


usually 
special 





sense of values. 





| cookies, cakes, muffins, 
salads, meat loaf. Ask 
your doctor; see your 
grocer, Leading grocers stock 
Kretschmer Wheat Germ—vacu- 
um packed, guaranteed 
fresh. If your grocer 
can’t supply you, send q 
us his name and address. “tam 
—————-— SEND FOR FREE BOOKLET eecenat 
KRETSCHMER CORPORATION, Dept. TH | : fi he 
Carrollton, Michigan Blindness,” page 17.) 
Please send me FREE booklet of Wheat Germ “ il 
information and delicious recipes. | 9 A (“Over- 
pore —_ - .OSMETICS | privileged Children,” page 34.) 
ress. ‘i we i is 7 | ot fa 
rca” | 10. Our modern crowded living. 
' (“Colds,” page 20.) 





SENSITIVE AND ALLERGIC SKINS 





NOVEMBER 195i 


against the faculty, but she’d never 
win again. 

“I know schools,” she almost mut- 
tered. “If he isn’t there today, he'll 
lose his chance. They'll put someone 
else in his place. I’ve got to let him 
go down there, sick or not.” 

She placed the thermometer she’d 
been cleaning back into alcohol. 
“Now let’s have a look at your 
throat,” she told Dino. “Say ahhh!” 

But Ida scarcely saw the inflamed 
throat and swollen tonsils at all. She 
saw instead Dino’s older brother, 
Nicky. Nicky who had loved to paint. 
Nicky, not even 20, was dead now. 
Buried somewhere on the outskirts 
of Seoul. 

Ida remembered the day Nicky 
won a beautiful set of oil paints. 
First prize it was, in an all-county 
poster contest. Nicky was 13 then. 
He came to her after the award, 
beaming with incredible happiness 
at his good fortune. He asked if he 
could keep the paint set in her clinic 
closet, and use it after school, there 
in her office. She thought it odd that 
he didn’t want to take it home, to 
show it off. Questioning him, she 
learned that his father had once 
been a really good artist. But some- 
thing had happened, Nicky didn’t 
know what, because his father 
wouldn't talk of it; but his father 
gave up painting. He wouldn't allow 
a paint set in the house. He ridiculed 
the boy’s fine talent and forbade him 
to waste time painting. 

Ida had refused the boy’s request. 
She told him it wouldn’t be right to 
deceive his father. She assured him 
that his father would be proud that 
his son had won first prize in a con- 
test in which so many hundreds of 
talented children had participated. 
Nicky, a little nervous at first but 
filled with pride over his success; 
carried the paint set home. 

His father flew into a rage when 
he saw it and threw the box into the 
canal that passed the little shack’s 
front door. Nicky’s 12 year old sis- 
ter told Ida about it. Nicky never 
painted again. Nor did he ever come 
back to Ida to confide things, to ask 
her help. Now Nicky was dead—not 
even 20, with never a chance at life. 
Buried somewhere out there near 
Seoul. 

Ida glanced quickly at the clinic 





INNERGUIDE HEELS resist “running over” 








. young feet con treed straight. 


ALL-LEATHER MOLDED INSOLE rests 
on o cushion for added comforr. 


STEEL SHANK maintoins long arch 
of shoe, provides extro support. 


FULL INNER LINING, for long wear. 
An extra pius of Foot-Worthy Shoes 


VITAUZED, ALL-LEATHER OUTSOLE 


—woter resistant, weers longer! 


ALL-LEATHER COUNTER extends 
forward of the heel; helps 
shoe hold its shape 


EXTENDED INSOLE, on extra 
feature thot gives 

young orches firm 

support 











sturdy, shape-holding 


Sel Got? 


Style 3093-3 


IMPORTANT 
Be sure to have your 
physician check your 
oungster’s feet regu- 
larly. 


Foot-Worthy Shoes 


Made in o complete range of sizes and 
widths for youngsters of all ages. 


Consult your Classified Phone EBS 
Directory or write for the name 
of your Red Goose Dealer. 


“FOOT-WORTHY” means Extra Value 
in Children’s Shoes 


Red Goose Foot-Worthy Shoes are 
designed to maintain their original fit 
and shape; with plenty of “growing 
room”’ for growing feet. 

Their extra construction features make 
them wear better, keep youngsters 
well shod in high-quality leather . . . 
longer ... and proyide extra 

support where needed. 


They're smartly styled, too . . . shoes that 
your boy or girl will be proud to wear, 
anywhere. 


Give your child shoes that growing, 
formative feet deserve . . . Red Goose 
Foot-Worthy Shoes. 


RED GOOSE DIVISION, 
INTERNATIONAL SHOE COMPANY, 
ST. LOUIS 3, MO. 
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THIS QUICK AND EF- 
FECTIVE PRODUCT MAY 


“KILL THE DESIRE’’ ——— 


USE THUM IN NAIL-BITING CASES TOO 


Contains extract of capsicum (2.34%) in a 
base of acetone nail lacquer and isopropyl. 


60¢ and $/ 2O AT YOUR DRUGGIST 








ASK YOUR DOCTOR ABOUT 


CAPRI 


EVAPORATED 


GOAT MILK 


Often prescribed when 
there is “milk allergy” 
with slow gain in 
weight. Easy to digest, 
uniform high quality. 


AT YOUR GROCERS AND DRUGGIST! 
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clock. Ten minutes to three. “You'll 
be all right,” she told Dino. “You'll 
be able to go to Band. But come 
back up here when you are finished 
with practice. Hear me! I'll take you 
home today.” 

“Oh . . . Steig -y!” the little fellow 
cried, a half-sob of joy in his throat. 
With that giveaway of his nickname 
for her, he fled happily from the 
| health room. And Ida tried to turn 
| her thoughts to her day-end tasks. 
| “I’m a sentimental old fool,” she 

told herself. Time and again. “A 
regular old idiot. The boy is sick. 
He’s got a bad case of tonsillitis. I 
should never have let him go. It isn’t 
| fair to send him down there. He 
| should be home in bed—him with a 
heart condition, too.” 
| She started cleaning the treatment 
tray. But neither her heart nor her 
mind was on the job. The trouble 
line between her eyes deepened, the 
set of her jaw grew grimmer, and 
| she kept pushing that one gray lock 
back from her forehead. Slowly, the 
clock on the wall ticked out the min- 
utes. Each tick seemed to scold her 
personally, warn her of the risk she 
| had taken, the wrong she had done. 
| What if it isn’t tonsillitis? What if 
he’s coming down with something 








| serious? What if he never recovers? 
| What if he spreads some disease 
through the entire Band? Her con- 
| science kept time with the ticking of 
| the clock. 

| But it is his tonsils, one of his reg- 
| ular flare-ups. i saw them myself. 
| That’s why we're having them out. 
| It’s nothing infectious, she reassured 
herself. 

But you have a responsibility to 
these children, their families, your 
community—her persistent con- 
science said again. Always they've 
| said -in this town, “We can depend 
| on Miss Steiger. She has the best in- 
terest of'our children at heart.” 

“I've been in this school too long, 
I guess,” she told herself. “I know 
too much about these children, their 
| families, their hopes, their disap- 
| pointments. I'm getting soft about 
them.” 

She glanced at the clock again. 
Only 20 minutes of the 40 minute 
band practice had gone by. It was no 
use. She couldn't stand it any longer. 
She'd been wrong. Too many years 
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of conscientious nursing were in her 
background to deny this now. 

“Tl have to go down and take him 
out, that’s all. It’s too bad, but I'll 
have to do it...” 

She hurried down the stairs to the 
Band Room. Reaching it she stood 
on tiptoes and peered through the 
little panel of glass at the top of the 
door. She searched out Dino in the 
clarinet section. Yes, there he was, 
bless him! His face flushed, his ‘hair 
curled in damp little wisps around 
his forehead. His glasses had slipped 
down on his nose and he looked out 
earnestly over the top of them. He 
was as deeply intent on the slow 
scales they played, as though it were 
a part of some great symphony. His 
little foot solemnly beat out the 
tempo. 

They paused to rest. Dino looked 
up and saw Ida’s gray head at the 
window. His face lit up with that 
same look of incredible happiness 
that once had lighted Nicky’s face. 
Ida simply couldn’t bring herself to 
go in and spoil it all. She waved to 
Dino turned 
trudged back up the stairs. 

“Plagued old idiot, that’s what I 
am,” she whispered to herself as she 


encouragingly, and 


sank into her desk chair near the 
window. “Just a plagued, soft old 
idiot,” she said again, a little breath- 
less from the stairs. But across her 
face a sweetly tender smile settled 
as she looked out to the distant hori- 
zon, in the direction of Seoul. 


Are Your Cosmetics Safe? 
(Continued from page 44) 


fore placing them on the market. 

Just what questions need be ans- 
wered before they can be sure? First, 
how will the product be used under 
ordinary conditions? How often? For 
how long? On what part of the 
body? The health problems will vary 
somewhat. For example, a sun lotion 
is used over a large portion of the 
body. It may be applied several times 
a day for many days. Furthermore, 
the skin’s protective barrier may al- 
ready be broken down by previous 
sunburn. Therefore, it is especially 
important that no ingredient which 
might be harmful if absorbed and 
no sensitizer or irritant be present. 
On the other hand, a shampoo is 
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used an average of once every week 
or two. It is applied to a relatively 
small area and soon rinsed away. 
Of prime importance, in this in- 
stance, is that it be harmless to the 
eyes. 

In general, a cosmetic must be 
considered from three viewpoints: 
Will it cause internal damage if ab- 
sorbed? Will it cause allergy? Will it 
irritate the skin? 

Once the safety of the product has 





— 








been determined under ordinary cir- 
cumstances, the manufacturer must 
visualize his product under the most 
severe conditions of use. For ex- 
ample, in a home permanent it is 
not only important to know that it 
is safe if used as directed. He must 
also know how safe it is if a woman 
giving herself a home permanent 
is distracted by a telephone call or 
visitor and leaves the solution on 
four or five times as long as di- 
rected. 

The answers to these questions 
may be determined in several ways. 
In some instances, tests must be con- 
ducted on both animals and human 
beings. Sometimes there is sufficient 
information in scientific literature or 
in common knowledge to support 
the safety of the ingredients and 
tests are not necessary. It is impor- 
tant that manufacturers assume the 
responsibility of introducing into 
commerce only those cosmetics that 
are proved reasonably safe. It would 
be misleading to state that this prac- 
tice is universal, but it is becoming 
more and more usual. 





CAuthoritative 
HEALTH pamphlets 


from the American Medical Association 


t. “REEMA.” (Hesema.) Lester Bellander, 10 conte. 
2. ASTHMA. Alene 8. and Robert P. Little. 15 cents. 
3. WHAT WE KNOW ABOUT ALLERGY. Louis Tuft. 15 cents, 
4. THE FACTS ABOUT SMOKING. Robert Maris. 10 cents 
5. MY OPERATION AND YOURS. Bernadine Bailey. 15 cents. 
6. RULES OF THE GAME. A discussion of wholesome living. Jesse F. 
Williams. 15 cents 


7. SITTING PRETTY. A discussion of: posture chairs and proper 
sitting to work in comfort. Philip Lewin. 10 cents 


8. PURE WATER, THE BEST OF ALL DRINKS. George C. Whipple. 
Revised by Stanley Osborn. 15 cents 
9. THE RAW MILK MENACE. Harold J. Harris. 15 cents 
10. THE TREATMENT OF ALCOHOLISM. Lewis Inman Sharp. 15 cents. 
| 11. ALCOHOLICS ANONYMOUS. 15 cents 
12. ALCOHOL AND CIRRHOSIS OF THE LIVER. Russell 8. Boles. 15 cents. 
13. THE CONDITIONED REFLEX TREATMENT OF CHRONIC ALCOHOL- 
1SM. Walter L. Voegtlin. 15 cents 
14. INSTITUTIONAL FACILITIES FOR THE TREATMENT OF 
ALCOHOLISM. E. H. L. Corwin. 15 cents 
15. HOW TO HELP A PROBLEM DRINKER. Edward A. Strecker and 
Francis T. Chambers, Jr. 15 cents 
16. FATIGUE AND WHAT TO DO ABOUT IT. Ben Meinitsky. 15 cents 
17. MASTER KEY TO RESTFUL SLUMBER. John E. Gibson. 15 cents 
18. SAFE CANNING FOR GOOD EATING. Kathleen Simmons. 15 cents 
19. HERE'S WHAT INDIGESTION MEANS. Albert F. R. Andresen 
15 cents 


20. PREVENTING ARTHRITIS. Maurice F. Lautmann. Revised by 
Ralph Pemberton. 15 cents 


21. ARE HORMONE CREAMS A SKIN GAME? Maxine Block. 15 cents. 


22. YOUR VOICE. Chevalier Jackson and Chevalier L. Jackson, 
15 cents 


23. EYES-RIGHT. Audrey McKeever. 15 cents 
24. WHAT TO DO ABOUT COLDS. Audrey McKeever. 15 cents. 
25. CANCER OF THE LIP. Annette Rich. 15 cents. 
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When you drink Eveready Carrot 
Juice you get Vitamin A as Carotene 
in three forms — Alpha, Beta, and 
Gamma. The Beta type of Carotene, 
which yields twice as much Vitamin A 
in the body as the other two, abounds 
in Eveready Carrot Juice. 


California-grown carrots are used 
exclusively in Eveready Carrot Juice. 
Because they mature in the ground 
until the mild mid-winter, they have 
a greater Carotene content than that 
of fresh carrots sold in vegetable 
markets. 

* For free pamphlet of recipes 
and vitamin facts, write 


Dole Sales Co., 215 Market 
St., San Francisco 6, Calif. 


LOOK FOR 


EVEREADY 
CARROT JUICE 


EVEREADY 
5 "RROT Juice 


HERE WE GO 
INTO WONDERLAND 


CARRIAGES 
AND 
STROLLERS 


LIKE THE WELSH for REAL BABIES 


SG 
The Original and Only 
“BOODLE BUGGY" 
At All Leading Stores 
WELSH COMPANY 
Largest Manufacturer of Folding Baby Carriages 
1535 S$. Eighth St., St. Lowis (4), Mo. 
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Emergency Calls 
(Continued from page 39) 


unwarranted calls and protect the 
doctors’ interest. 

In several large centers, medical 
service telephone operators have 
large maps and street guides at hand. 
When a physician does not know 
how to reach a given address quick- 
ly, the operator charts a course for 
| him. If he gets lost trying to find 

an address, the telephone girl calls 
| for a police escort to guide him there. 
| Operators also have a detailed card 

for each doctor on call, from which 
| they can tell instantly where he is 
| likely to be found. 
Statewide emergency medical set- 
ups are in the offing. Indiana has all 
| but a few counties organized. Novel 





plans are sometimes instituted, such 
as at New Albany, Ind., where phy- 
sicians have arranged with a phar- 
macy to handle all emergency calls 
while it is open for business. Nights, 
Sundays and holidays a young man 
who is paralyzed takes over with his 
bedside telephone. 

The American Medical Association 
maintains a bureau to provide in- 
formation and guidance to any com- 
| munity or medical society in plan- 
ning emergency medical service. The 
facilities are free. Its Council 
Medical Service has prepared a 
booklet entitled “Planning for Emer- 
gency Medical Calls,” which gives in 
detail 16 representative plans detail- 
ing methods of meeting practically 
every need and situation. They ex- 
plain how San Diego, Washington, 
Topeka, Cincinnati, Cleveland, Co- 
lumbus, Toledo, Harrisburg, Milwau- 
kee, San Francisco, Indianapolis, 
Detroit, Erie, Los Angeles and Okla- 
homa City, meet the 
medical needs of thousands monthly. 

All cities, towns 
should organize immediately for 100 
| per cent coverage of the nation, ac- 
|cording to the A.M.A.’s Board of 
Trustees. It issues the following offi- 
cial statement: 

“There are always people who 
don’t have a family doctor, travelers 
| who become ill away from home, 
'and patients who can’t locate their 
| physician in an emergency. The 
American Medical Association be- 
'lieves that the medical profession 


on 


emergency 


and counties 
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should assume collective responsi- 
bility for these people through night 
and emergency call plans. 

“While great progress is being 
made along this line, there are still 
many communities in which no such 
plan has been established. All the 
increased knowledge and improved 
techniques of modern medicine are 
of no avail to a patient who can't 
find a doctor when illness ‘strikes. 
The AMA therefore strongly urges 
all county medical societies which 
have not yet established a formal 
plan for answering night and emer- 
gency calls to make that a top prior- 
ity for the coming year.” 

The Association reports 209,040 
physicians and surgeons in active 
service in the United States—one to 
about 720 people; by far the most 
extensive medical any- 
where, capable of meeting any ordi- 
nary need. The aim of the A.M.A. 
is to demonstrate that, in an emer- 
gency illness or injury, “A doctor is 
as near as your telephone.” 

At the same time it urges every- 
one to have a family physician for 
general medical care. It points out 
that a physician who knows a pa- 
tient’s medical history can provide 
better emergency care than a doctor 
who does not. 


provision 


Some limited surveys—one by a 
department store of its employees 
and another by a labor union of its 


Misnomer 


When hubby takes to bed with ‘flu 
Or miscellaneous aches, 

How fretfully he moans and groans 
And what a fuss he makes! 

To label him ‘‘the patient” 

Is certainly absurd, 

For what our hero should be called 
Is quite another word! 


Norah Smaridge 


members—revealed that 80 per cent 
of those interviewed do not have a 
family physician and have no idea 
what doctor they would call in an 
emergency. So the A.M.A. is carry- 
ing on a dual campaign—informing 
people of emergency medical service 
and urging them to locate a family 
doctor ; for care—which 
might very well reduce the possibil- 
ity of an emergency! 


“routine” 
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Overprivileged Children 


(Continued from page 35) 


may well heed this common-sense 
advice if we would keep youngsters 
from becoming blasé. Children may 
be rationed in their possessions, 
pleasures, gifts and the like; they 
need not be surfeited with anything. 
This rationing process may begin 
early in life. | know one wise mother 
who, when her children receive too 
many toys from adoring relatives for 
Christmas or birthdays, wisely puts 
some of them away for later. Not 
only does the child need a well ra- 
tioned diet of toys, but he needs con- 
structive, creative playthings that 
will teach him to do, as well as to 
look, and will hold his active interest. 
If we would keep young people 
from becoming jaded, this same ra- 
tioning process must extend far be- 
yond the toy stage. As children’s 
interests and needs develop, the same 
principle of moderation should ap- 
ply, regardless of how big the par- 
ent’s bank account, to allowances, 
late parties, in fact, everything. 
Moreover, no child should have 
everything done for him. Some things 
he should learn early in life to do for 
himself: putting away his toys, dress- 
ing himself, and hanging his clothes 
on low hooks. Regardless of financial 
status, he should, as soon as he is old 
enough, be given a share in acquir- 
ing his possessions. Indeed, some- 
thing he makes for himself or attains 
through some effort of his own, will, 
in all probability, become one of his 
most prized belongings. It is also 
helpful to a child to be permitted to 
earn some spending money, if only 
by doing odd jobs during summer 
vacation. In that way he learns the 
dignity of work and the value of 
money. Too, the child should be 
made to feel that effort expended is 
of more value to himself than to' any- 
one else. For instance, when a young- 
ster who has been absent from school 
hands me a paper with the remark, 
“I've finished this makeup work for 
you,” I always remind him, “You 
mean you've finished it for yourself.” 
Closely connected with teaching 
a sense of values is the development 
of sensitivity in many respects and 
to many things. One of the most val- 
uable lessons youngsters can learn is 
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When clipper ships 
plied the trade lanes 


There's probably no more 

romantic period in America’s 

maritime history than the 

Clipper Ship era of the 

mid-nineteenth century. —_—— 

These handsome, rakish vessels 

made the ensign of the United 

States familiar in every quarter of the globe. 


Man’s desire for clipper-ship speed in the China tea 
trade and the rush to the newly discovered California gold 
fields were two of the reasons behind New England’s develop- 
ment of the clipper ships. One of the fastest clippers, the 
Flying Cloud, set a record in 1851 never beaten by any other 
sailing vessel—89 days from New York to San Francisco. 
Many others set records that took more than a quarter of a 
century for steam vessels to equal. 


By any standard of beauty, the American Clipper 
Ship was a noble-looking, majestic vessel. Each was iden- 
tifiable by its distinctive, and usually symbolic figurehead. 
The Nightingale carried a beautiful bust of Jenny Lind; the 
Witchcraft, a Salem witch astride her broomstick. 


It’s possible that bicarbonate of soda was carried 
in the lockers of many of these clippers for it was in this same 
period—the year 1846—that Church & Dwight first began 
their baking soda business. Our product, U.S.P. Bicarbonate 
of Soda, is sold under two familiar brand names, Arm & 
Hammer Baking Soda and Cow Brand Baking Soda. 


Sodium Bicarbonate aids physicians in many ways, 
and for more than a century, it has been prescribed with con- 
fidence whenever indicated for many internal and external 
maladies. When used as a dentifrice, soda reduces L. acido- 
philus count . . . removes film without harming enamel. 


CHILDREN’S STORYBOOKS 


We have several interesting, 
illustrated storybooks that are 
approved by leading educa- 
tors. May we send you a free 
supply for your waiting room? 
Just write to us at the address 
below. 


CHURCH & DWIGHT CO., INC. 


10 Cedar Street - New York 5, N.Y. 
BUSINESS ESTABLISHED IN 1846 
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[ BUMPERS 


Magic Loop $-T-R-E-T-C-H-E-S at the ankle 








Babys feet need special care 


Good care now can mean 
healthy, happy feet through- 
out life. Magic Loop Bump- 
ers help little feet develop 
properly. Ages 1 to 4. See 
our dealer or write us for 
is name and address. 
HUBBARD SHOE COMPANY 
(Division of Weyenberg Shoe Mfg.Co.) 
Milwaukee 1, Wisconsin 


Health Pamphlets 


What Does Your Baby Put In His 
Mouth? 24 pp. 15ec 


Understanding the 
Adolescent 12 pp. 15e 
What To Do About Thumb 

Sucking 


The Family Helps the 
Spastic Child . 16 pp. 15e 


The Child in the Family. 28 pp. 15c 


AMERICAN MEDICAL 
ASSOCIATION 
Dearborn, Chicago 10 


YOUNCSTER WILL 


Love iv! 


Sivevour youneemte TALL 
for the jey-ride of a lifetime! Looks 
just like 2 ,~% i Ls The 
perfect gift for ys, girls, up to 
P years old. © in Orive. Raid 
ently direct pwtong cco eg Write ter 
Literature, FREE trial efter. 


INLAND MFG. CORP. Dept. 1H-|) + 164 Elficett St. Suffale 3,6. 7. 


| be bought nor sold. They 


+that riches which give the greatest 
| pleasure and the most lasting thrill 
are frequently intangible—things of 
the mind and spirit which can neither 
need to 
learn to appreciate natural beauty— 


| flowers, leaves, the sunset, a rainbow. 


| chap mentioned cranberries. 
his teacher agreed, 
| ment, 


rrosy?” 


| already become 





Children reflect the interests and 


enthusiasm of the adults with whom 
they Parents and 


are associated. 


teachers who enjoy the many beau- 


ties of the world and point them out 
to the children in their care are usu- 
ally rewarded in the increasing ap- 
preciation which youngsters show. 
Children begin to develop sensitivity 
to beauty early in life. One 
summer night, I heard my 3 year old 
visitor, whose parents are themselves 


lovely 


keenly appreciative of beauty, re- 


| mark without coaching from anyone, 


“T see a halo around the moon,” and 
“I see the little stars 
A teacher of my acquaint- 


a moment later, 
of Jesus.” 


| ance asked her first grade pupils to 


name the foods that they would like 
to have for Thanksgiving dinner and 
tell where each came from. One little 
“Fine,” 
with this com- 
“They don’t grow here. They 
grow farther north where-it’s cold.” 
“Is that why their cheeks 
the child asked quickly, with 


are so 


| wonder in his eyes. 


Adolescents whose tastes have not 
jaded also have a 
sensitivity to beauty 


keen and an 


| amazing capacity for wonder. One 


day last winter I asked a junior girl 


| who was one of a group writing at 
| the blackboard to read her sentence 


aloud to the class. Turning about, 


|she stood a moment spellbound. 


“Why,” she 
ing!” In my delight over her appreci- 
ation of the beauty and wonder of 
snow, I didn’t mind at all that my re- 
quest went unheeded. 

What I have said about teaching 
children to appreciate the beauty of 
nature applies’ equally well to help- 
ing them find beauty in the arts of 
man-—literature, painting, sculpture. 
Parents and teachers can help to 
develop a “quickening of the spirit” 
in children, not only by evidencing 
enthusiasm themselves and making 
that enthusiasm contagious but by 
showing themselves appreciative of 
the child’s early attempts to create 


exclaimed, “it’s snow- 
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or find beauty. Maybe the house he 
draws is wobbly or the horse doesn’t 
look like anything on this earth, but 
if it is his best effort, we should ex- 
press our admiration. Maybe the lit- 
tle rock that he picks up in the back 
yard isn’t exactly our idea of art, but 
even the busiest parent or teacher 
can take time out to respond to his 
insistent “Pretty, pretty.” 

Children need to develop a taste 
not only for natural beauty but for 
what 
humanity—a sense of tolerance, free- 


we might call sensitivity to 


dom from prejudice, and sympa- 
thetic understanding of the needs of 
At a family 


volunteered to 


reunion re- 
eat with 


the world. 
cently, I 

the children and supervise the table 
that had been set up for them in the 
big farm kitchen. Among this group 
of cousins, ranging in age from 3 to 
10, was an outsider—a small Polish 
boy, one of a family of displaced per- 
sons who work for the farmer and 
his wife 
hostess. Much interested in the con- 


who were our host and 


versation, I was surprised (since 
children are usually unprejudiced ) 
to learn how unsympathetic they 
toward the little foreigner, 


it seemed, because 


were 
largely, 
unable to understand or talk with 
One or two indignantly com- 
manded, “Speak to us,” and others 
remarked with disgust, “He won't 
say a word.” But I was delighted to 
find that the little 
friend in the group, a six year old 
“If you 
had just come from Poland,” she kept 
insisting, “you couldn’t talk Ameri- 
can either.” Under her influence the 
children stopped teasing the boy, 
and I noticed later in the day that 
he was playing with them happily. I 
wasn't sure why the one child should 
be unprejudiced. Perhaps it was be- 
cause she had spent the preceding 
year and a half with her Army par- 
ents in the Philippines. At any rate, 
she showed the kind of understand- 
ing that we want to build. 
When children come to 


he was 


them. 


fellow had one 


who defended him stanchly. 


realize, 
through developing a sense of values 
and a sensitivity to beauty and the 
needs of humanity, that there can 
never be an overabundance of riches 
of the mind, heart and soul, they are 
far along the way to acquiring last- 
ing enthusiasm for living. 
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Be sure of your health! One way is to 
get plenty of fresh vegetables ond 
fruits! With the K & K Shredder and 
Juicer, you get fresh juice and shredded 
vegetables whenever you need it! The 
K & K Juicer gives 20% more juice with 
its 3000 pounds of positive-action 
hydraulic pressure. The K & K Juicer is 
the only one of its kind on the morket 
that delivers pulp-free jvice. For deli- 
cious soups, salads, salads and desserts, 
the K & K Shredder shreds quickly, 
efficiently and economically! BOTH 
UNITS GIVE YOU DELICIOUS, NUTRI- 
TIOUS FOODI 


Both units are economically ASK FOR 
priced. Send for complete de- ee 
tails. No obligation! 


KNUTH ENGINEERING CO 


2617 WN. ST LOUIS AVE, CHICAGO ttt 








AND 
CARE 


By 0. Levin, M. D., and H. Behrman, M. D. 


Two doctors tell you what to do to save and lheautify 
hair, stimulate healthier hair growth, and deal with 
many problems, as 
Dandruff—gray hair—thinning hair—eare of the scalp— 
baldness—abnormal types of hair—excessive oiliness—brit- 
tle dryness—hair falling out—infeetion—parasites—hair 
hygiene, ete., ete 
A worth while book full of important inforr ‘ 
—Ohio State Medical Journal 
"rice $2.00 ¢. 5-day, Money-Back Guarante 
EMERSON BOOKS, “tne., Dept, 970-F 351 Ww 19th 
treet. New York 11 





WHOLE WHEAT 
JOUR and CEREAL 


¢, freshly stene-ground, raised without chemi- 

» me preservatives w Alse rye, buckwheat, 

soy and cern products. Write for complete list. 
5 Ibs.—-70c postage extra 


PAUL KEENE, Box 26, Penns Creek, Pa. 
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Learn to Relax 


(Continued from page 23) 


ular, if you make slight movements 
with your legs and arms, if you frown 
or wink rapidly and if you sigh oc- 
casionally, you are not completely 
relaxed. These are symptoms of your 
residual tension. Other signs of resi- 
dual tension are high blood pressure, 
elevated body temperature and fast 
pulse. 

One way of overcoming tension is 

learn to relax the different parts 
of your body. Some experts call this 
“local” relaxation; others call it “dif- 
ferential” relaxation. 
ing to when and where 


It means learn- 
recognize 
you are tense and then how to relax 
the muscles responsible for that ten- 
sion. You begin by practicing to re- 
lax your hands and your fingers, then 
your arms, then your neck and the 
muscles of your back, then your legs 
a skil- 


you will be able to re- 


and feet. When you become 
ful “relaxer,” 
lax any part of your body on a mo- 
ment's notice. 

The 


learning to relax while you are ac- 


real secret of relaxation is 


_tive. You can train yourself to relax 
while sitting, standing or even walk- 
talking. Most physicians 
agree that it is quite possible to relax 


ing and 


while driving a car, doing house- 


work or working in a store or on a 
No matter what you do, 


farm. you 


are probably using more muscles 
than Active 
means developing the ability to use 


you need. relaxation 


only those muscles that you really 
need, 

Learning to dance is a good ex- 
ample of active relaxation. When you 
stiffly at 
unnecessary 


learn to dance. move 
first: 


movements. 


you 


you make many 


Later on, your move- 


ments become and graceful. 


When _ this 
| learned to 


easy 


happens, you have 


relax while you are 
moving. 
| People who aren't able to relax are 
| likely to have many physical com- 
plaints such as nervous indigestion, 
inability to swallow, difficult breath- 
ing, heart disorders, backaches, con- 
stipation, headaches and stomach 
| trouble. People who can't relax even 
| have far more accidents than people 


who can relax. Unfortunately, most 


people don’t realize that they haven't 
been relaxing. They go along month 
after month, after year, with 
frayed nerves, excessive fatigue and 
physical ailments until they. sudden- 
ly break down. 

If you take the trouble 
how to relax during your early years, 


year 


to learn 


you are likely to grow old slowly. 


But if you lead a tense, anxious life 


for many you suddenly 


find that you have grown old within 


years, may 


a short period. Your body can stand 
just so much tension, then it breaks 
down all at once. 

One of the most common symp- 
the 
stomach disorders. When tension de- 


toms of inability to relax is 
velops in the muscles of the stomach 
and intestines, the stage is set for ul- 
cers. When your stomach doesn’t re- 
lax, its lining becomes irritated. And 
when the lining is irritated for a pro- 
longed time, ulcers and such condi- 
tions as spastic colon and mucous 
colitis start. Many 
advise patients of this type to relax 
for a 


may physicians 


half-hour or so before each 
meal. The important thing is the re- 
laxation of the muscles of your ab- 
domen. 

The inability to relax 


ciated with hypertension or 


is also asso- 
high 
blood pressure. The relation of this 
condition to emotions is well known. 
The 


agrees that relaxation has a definite 


medical .profession generally 
influence on the blood pressure. Dr. 
Jacobson has been able to reduce the 
blood pressure of many of his pa- 
tients by teaching them the princi- 
ples of relaxation. In one patient, he 
brought the pressure down from 185 

145. The amazing thing about it 
is that such a drop can take place in 
a few seconds. “The lowest readings 
on blood pressure I have ever seen,” 
declares Dr. 
during relaxation.” 

Even the 
heart can be helped by relaxation. 
Whenever you heart, 
spare it. And by relaxing your body, 
you take some of the load off the 
heart. Dr. William Osler, 
greatest physicians the 
known, 


Jacobson, “occurred 


enlarged or diseased 


rest your you 


one of the 


world has 


ever said, “The ordinary 
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high-pressure business or profession- 
al man suffering from heart trouble 
may find relief, or even cure, in the 
simple process of relaxing and slow- 
ing the engines.” 

Relaxation can help insomnia, too. 
“When you relax far enough,” ex- 
plains Dr. Jacobson, “you automati- 
cally fall asleep.” Not only that, but 
you sleep more soundly when your 
body is relaxed. An experiment 
showed that during an eight hour 
period the average sleeper shifts, 
tosses and changes his position on 
an average of once every 11 minutes 
But people trained in relaxation are 
likely to sleep for several hours at a 
time without moving. 

There are no short cuts to relaxa- 
tion. You can sometimes obtain tem- 
porary relief by means of massage, 
warm baths, rest, certain types of 
recreation and hobbies. One of the 
favorite prescriptions of physicians is 
a vacation, particularly an. ocean 
voyage. But find that, 
though you relax during your vaca- 
will reappear 


you may 


tion, tensions 


when 


your 
you come home and resuine 
your old way of living. 


Some people try to quiet their 
systems with medicines and 
drugs. You can do it, but it’s foolish 
the 
first place, drugs and medicine can 


nervous 


and frequently dangerous. In 


give only temporary relief. They 
don’t get at the real trouble. Even 
worse, the more you use sedatives 
to make yourself relax, the harder it 
becomes to relax spontaneously. In 
addition, it’s dangerous to use drugs 
for this purpose because you must 
constantly increase the dosage for it 
to be effective, and this leads to a 
dependence on medicine. In extreme 
cases, it might even lead to serious 
drug addiction. 

The only sound way of relaxing is 
to teach yourself to do it by natural 
means. If you are really serious about 
learnirig to relax, you can have elec- 
trical measurements made cf the var- 
ious muscles of your body while you 
are attempting it. Such measure- 
ments can be made only by physi- 
cians who are specialists in relaxa- 
tion, but there is no better way of 
being sure that you are really learn- 
ing to relax. These measurements 
are called electromyography. More 
than a hundred years ago, an Italian 


scientist, Carlo Matteucci, found that 
if he pinched the muscle in a frog's | 
leg, it gave off a faint wave of elec- 
tricity. Today, we have devices so 


delicate that they measure the elec- | 


trical activity of muscles not only 


when they are active but also when | 


they are resting. 

The person to be tested lies on a 
couch in a quiet, soundproof room. 
Tiny wires are inserted into his leg 
or arm muscles to pick up the elec- 
trical impulses which are then am- 
plified and recorded. It is even pos- 
sible to have a photographic record 
made of them. The muscles of a 
person will show consid- 
erable electrical activity even when 
he appears completely relaxed. 

Your muscles are so sensitive that 
they respond to your every thought. 
Dr. Jacobson experimented first at 
the University of Chicago and later 
at the Laboratory for Clinical Physi- 
ology in Chicago. He told his sub- 
jects to relax as completely as pos- 
sible. Then he asked them to imagine 
various activities. He told a young 
man to imagine that he was hammer- 
ing a nail into the wall. The electri- 
cal recording machine showed a 
burst of muscle activity even though 
the subject’s arm didn’t move from 
his side. The same thing happened 
when a. young woman was told to 
imagine lifting her right foot. The 
mere thought of the movement was 


“nervous” 


enough to stimulate the muscles in- 
volved. 

One of the amazing things that has 
been discovered as a result of these 
electrical measurements is that many 
people who appear calm are really 
extremely tense. The self-control is 
a disguise. Such people frequently 
think they are calm and collected. 
But the electric needle gives them 
away. “A great many seemingly 
calm, untroubled people,” declares 
Dr. Flanders Dunbar, a New York 
psychiatrist, “are concealing from 
themselves and trom others an in- 
ability to relax.” 

If you are having difficulties be- 
cause of your job, your marriage, 
your social position or your bank ac- 
count, take time out to learn to relax. 
It will take a lot of work and a lot 
of patience, but once you have mas- 
tered it, your reward will be a 
smoother, calmer and happier life. 
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TODAY'S HEALTH 


Choosing Phonograph Records for Children 


| 
'tempo until they are older, Little 
‘children can’t jump slowly at first. 
Hopping is hard for a two year old. 
Rolling is easy, and the two year old 
|can easily curl up like a ball, and 
| then stretch.” 
| Half a dozen or so guiding princi- 
| ples are suggested by the Guild to 
| help parents in the selection of rec- 
ords for their children. First, does 
| the record have real meaning for the 
| child? Concepts that make sense for 
' the five to eight year olds may not 
| appeal to the two to four year olds. 
| When the same subject matter does 
interest them, they probably respond 
in different ways. As a rule, the 
| younger children are interested in the 
| physical movement for its own sake, 
but at 4 or soon after, they usually 
become interested in the dramatic 
| play that the music suggests. 

“For example, the concept of 
steam, or a steam engine, 
movement like that of a piston of a 
steam engine to the younger chil- 


means 


~| dren,” Grenell explained. “But the 


five to eight year olds want to know 
how the steam works, how strong it 

| is, what it does. The two year old 
pushes his block across the floor 
while he says ‘Choo-choo,’ but the 
eight year old wants to know about 
refrigerator cars and where the train 
goes.” 

The suitability of a record for the 
| children for whorn it is made is so 

important that the Guild tests each 

record with hundreds of children be- 

fore releasing it. It was necessary to 
| remake one record because the lion’s 
| roar in the first recording was so loud 
| that it frightened the little folks. 

For the two year old, the pace of 
the record should be slow, so the 
words can be understood easily. The 
rhythm should be slow enough for 
him to follow, and he needs plenty 
of time to get ready to make the 
movements the suggests. 
Older children respond to a faster 
pace in story and rhythm. 

The right choice of words, and 
their proper use to produce images 
and moods. through their sounds, 
help to make a good record. A cow- 
boy’s horse goes “loping along.” The 


record 





(Continued from page 29) 


younger children want repetition; if 
they have their way, the dog “runs 
and runs and runs and runs.” 

Simplicity is another element of 
success. The use of more solo voices 
than chorus parts, solo instruments 
and small groups, with one sound ef- 
fect at a time, are recommended. 
Such simplicity, however, must go 
along with the best possible produc- 
tion technically and musically. 

I was impressed with the impor- 
tance of simplicity after my young 
friend Frances borrowed all my new 
records and played them to some 
friends, including children 2%, 3, 6, 
7 and 10 years old. 

“You know which one they liked 
best?” she asked. “This one that says 
on the jacket it’s for children 1 and 
2 years old!” 

For the child under 2, 
itself should be chant-like, with sim- 
ple, repetitive rhythms, and no big 
skips in the melody. The two to four 


the music 


year olds also like a simple, repetitive 
melody, but with more tune to it 
and more sharply accented rhythms 
to help body movement, as in songs 
for walking, rolling, swaying or chug- 
ging. Since the five to eight year 
olds like to sing the words to the 
songs, the melody should not be too 
complicated, but music for this age 
can have mood, contrast in tempo, 
intensity and instrumental color. 

The physical form of the record 
should be as attractive, and as “child- 
proof” as possible, so that children 
can handle their own records, and 
do so with pleasure. 

“Last, but very far from least,” 
said Grenell, “is the entertainment 
value of the record as a whole. Un- 
less the child likes his record, all 
the other values are wasted. 

“Parents and teachers should real- 
ize that each child needs freedom 
to set his own pattern and pace in 
responding to music,” he empha- 
sized. “It’s wrong to try to force him 
into some preconceived pattern set 
by a grownup. Don’t hurry him; he 
may hear a record several times be- 
fore he responds to it actively, and 
may merely sit and listen passively 
at first. Help him to understand the 
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words if the record is too fast for 
him or too complicated in concept. 
And most of all, don’t conclude he 
isn’t musical, or has no sense of 
rhythm just because he doesn’t re- 
spond as you think he should. Give 
him time.” 

To prove his point, Grenell told 
about Johnny, who retired into the 
farthest corner the moment his kin- 
dergarten teacher put a record on 
the phonograph. There he stayed 
throughout the music period. Noth- 
ing could persuade him to join the 
other children. When the teacher 
finally appealed to Grenell for help, 
he visited the kindergarten several 
times. On the fourth visit, he per- 
suaded Johnny to come with him to 
stand beside the phonograph to start 
the music. Johnny refused to touch 
the record or the machine, but when 
the record started to spin, he hung 
over the machine and stared at it as 
long as it played. After several such 
experiences, a musical game was 
suggested in which the children cir- 
cled around the phonograph with 
Johnny beside it. In time, it was 
suggested that some one else should 
have a turn being in the center, so 
Johnny took his place in the circle 
of children who danced around the 
phonograph. Moreover, Johnny 
moved in time with the music. 

No one knows what originally sent 
Johnny flying to the corner when 
the music began. “We only know 
that now Johnny enjoys music with 
the rest of the children,” said Gren- 
ell. “Never say a child isn’t musical!” 
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by ELIZABETH B. HURLOCK, Ph. D. 


Is He Troublesome? That’s Good! 


Mosr parents would like their 
children to be perfect little ladies 
and gentlemen. That would make 
life simpler and pleasanter for the 
whole family, especially the parents. 
And other parents, whose children 
cause frequent embarrassment and 
some sleepless nights, might envy 
them the ability to turn out such 
“well trained” children. 

Parents of troublesome children 
have far more to be thankful for 


than parents whose children cause _ 


no trouble. Either the good little 
boys and girls are not too bright, 
or they are the products of discipline 
which has thwarted 
their natural impulses and turned 
them into adults before their time. 

Sooner or later, thwarted 
impulses will break out. The cause 


prematurely 


these 


of the trouble is often hard to de- 
tect, because it comes out in dis- 
guise. Lying, stealing, wild oats, be- 
ing so dependent that they cannot 
stand on their own feet, being hyper- 
critical of parents and others in au- 
thority, complaining about everyone 
and everything, biting sarcasm, car- 
rying a chip on the shoulder, run- 
ning away from home—these are 
only a few of the ways in which 
children who have been made too 
good for their years will satisfy their 
thwarted impulses as they grow old- 
er. 

Troublesome children _ present 
problems for their parents now, but 
the cause of the trouble is not so 
deep-rooted that it is hard to under- 
stand or overcome. And, since most 


young parents are experiencing 


about the same problems, the par- 
ents of troublesome children have 
no reason to feel that they are mak- 
ing a failure of parenthood. 

If your child falls into the class 
of troublesome children, here are 
some ideas which will help you not 
only to meet the problems as they 
arise but to ward off future troubles: 

1. When your child makes a mis- 
take in behavior, encourage him to 
tell you frankly and truthfully why. 
It_is always possible that you did 
not make your instructions clear, or 
that you have reversed a stand you 
formerly took. Be a good sport and 
accept the blame for his misbehavior 
if it rightly belongs on your shoul- 
ders. 

2. When you tell him what he is or 
is not to do, be sure that he under- 
stands. This you can easily deter- 
mine by asking him to tell you in his 
own words. And remember that a 
memory is short-lived. He 
hasn't the mental capacity to re- 
member all he hears, especially if he 
hears it only once. 


child’s 


> 


3. When he misbehaves, explain 
why it is wrong, why it will make 
other people dislike him, and why 
people will not tolerate such be- 
havior as he grows older. Never as- 
sume that a child knows he is mis- 





On this page each month you will find a 
discussion of some significant phase of 
child development, from infancy through 
adolescence, with practical answers for 
specific problems. Address your ques- 
tions to Elizabeth B. Hurlock, Ph.D., 
c/o Tovay’s Heartu, 535 North Dear- 
born Street, Chicago 10. 





behaving. More often than not, he is 
unaware of it, especially if he gets 
what he wants whenever he mis- 
behaves. 

4. Never reward troublesome be- 
havior by giving a child the lime- 
light. To an adult there would be 
little satisfaction from scolding, criti- 
cism or spanking. But to a child, it 
means that he has the power to con- 
trol the adult and this gives him a 
feeling of self-importance. Instead, 
try the silent treatment. 

Send your child off to his room 
when he is troublesome. Since you 
have said or done nothing to make 
him rebellious or to hurt his pride, 
he will not hold a grudge against 
you when the period of isolation is 
over. When he is good, on the other 
hand, reward him lavishly with 
praise and supplement this occasion- 
ally with an unexpected treat. He 
will soon decide that it is more to 
his advantage to be good than to be 
troublesome. 

5. Don't adult 


from a child. Do not try to force him 


expect behavior 
into an adult pattern just to avoid 
the criticism of relatives and friends. 
If he is tired, not up to par physi- 
cally, or suffering from undue excite- 
ment, you must expect him to be 
more troublesome than usual. 

6. Never let him know that his 
naughtiness “gets under your skin.” 
While you do not have to play the 
role of lord and master to put across 
this idea, you still do not want him 
to feel that he is 
irritated and 


boss. The more 
feel, the 
calmer and quieter vou should act. 


upset you 
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Your silence then will speak for itself. 

7. Give him opportunity to be like 
the children he associates with, in 
dress, in actions, and in opportuni- 
ties for freedom and responsibility. 
Each year, as he grows older, it 
will be more important to him to be 
like his associates. If he is forced 
to be different, he may very well be- 
come harder to manage in other 
wavs. 

8. Show him you love him, no 
matter how troublesome he is. The 
more troublesome the child, the 
more in need he is of understanding, 
affection and sympathetic attention. 
The child who feels that he is un- 
loved and unwanted is frequently 
a troublemaker, while the child who 
is secure in the love of his parents 
has no need to compensate for feel- 
ings of rejection by being trouble- 
some, 


Questions 


“Cuteness.” My little girl is in kin- 
dergarten. She is bright, cute and, 
I thought, aggressive. She has played 
with other children for several years 
and I thought she got along well 
with them. Now she tells me tear- 
fully that none of the children in 
kindergarten like her. The girls in 
the neighborhood don't like her 
either. She is becoming very shy 
with other people and clings to me 
whenever I give her the chance. 

Oregon 


What an adult considers “cute” 
may not appeal to children. Your 
daughter’s “cuteness” and aggressive- 
ness may be taking the form of show- 
ing off. Ask her teacher to tell you 
frankly what seems to be the trouble 
with your child. You might also in- 
vite small groups of children from 
the neighborhood and from the kin- 
dergarten to your home. You can 
quickly discover, by what these chil- 
dren say and do, what they dislike 
about your daughter's behavior. 
Then get.to work and correct it. 
Since every child wants companion- 
ship, your daughter is turning to you 
when the other children refuse to 
play with her. This is not healthy 
for your daughter nor will it be ade- 
quate compensation for her as time 


goes on. 
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fights loneliness and insecurity. This 
book is scientifically sound, thor- 
oughly practical and interesting. 
; F. T. June, M.D. 


Man and the Living World 


y E. E. Stanford, Ph.D., Sc.D. 863 
™” MacMillan Company, New York. 


This book is clearly intended 
an elementary college text in gen- 
eral human biology. It should make 
an excellent textbook and seems 
quite authentic and readable. The 
central theme is man and his own 
body. This theme is then shown 
in relation to plants, animals and 
the general environment. 


PB see8. 


Tuvurman B. Rice, M.D. 


Introduction to Motherhood 


By Grantly Dick Read, M.D. 104 oBP. 
Harper and Brothers, New York 16. 19 


The author believes that most of 
the pain of labor is psychosomatic. 
Briefly, this book aims to give the 
important fundamental facts regard- 
ing pregnancy and labor, in addition 
to a restatement of the author’s ideas 
regarding natural childbirth. He 
contends that at least 70 per cent of 
women have so little discomfort in 
normal labor that if properly pre- 
pared for labor they will decline to 


$1.75. 
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have either drugs or analgesics. 
“The safest and most effective way to 
minimize the discomforts of child- 
birth is to enable woman, by prepa- 
ration. for and understanding atten- 
tion at labor, to have her baby nat- 
urally.” 
cises for use during pregnancy, the 
author gives, in considerable detail, 
his directions for 


In addition to simple exer- 


“relaxation.” 
Cant. Henny Davis, M. D. 


How You Grow 


Bernice L. 
three for $1. Science 
West Grand Avenue, 


Life Adjustment Series. By 

40 pp. 40 cents, 
Associates, 57 
1951. 


Junior 
Neugarten. 
Research 
Chicago 10. 

Am I growing as I should? Why 
am I shorter than others? How will I 
look when I stop growing? Many 
questions asked by boys and girls 10 


to 15 are discussed in lively fashion 
and should relieve the worries of 
youthful readers, especially those 
who fear they are “different.” 


Manion O. Lenaico 
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The Romance of B,, 
(Continued from page 41) 


themselves off as “nutrition authori- 
ties.” What small peanuts they are 
beside the men and women who 
really do the work! When one thinks 
of the years of magnificent and ex- 
acting research that went into find- 
ing the B,. needle in the haystack 
quantity of liver, one knows that the 
science of nutrition is not much in- 
debted to the boys who brag that 
they run around the country arm in 
arm with royalty, society leaders and 
screen stars. 

One of the next things our scien- 
tists found out for us about vitamin 
B,2 was that it could be turned out, 
and quite cheaply, from the “slops” 


left over from the production of anti- 
biotic drugs such as streptomycin, 
aureomycin, chloromycetin and ter- 
ramycin. No longer is it necessary 
to process tons of liver to fill one 
small test tube with the precious 
stuff. This means that through a tri- 
umph of science crystalline By. is 
available for all who need it. 

But who needs it? Should we all 
rush out to the drugstore and buy 
our family’s share of the new red 
vitamin? 

No, no, a thousand times no! There 
is not one shred of evidence that in- 
dicates that any normal person can 
profit by adding it to his diet. By 
drinking a pint of milk or by eating 
cheese, meat, fish or egg yolk we get 
more vitamin By, than is necessary 
in a day. If you do not have one of 
the abnormalities that specifically 
call for treatment with this chemical 


Bis, there seems to be no more rea- 
son to take it, in that form, than there 
would be for a nondiabetic to take a 
And it 


daily injection of insulin. 
might prove just as dangerous. 

Just recently experiments have in- 
dicated that feeding sheep a small 


amount of cobalt will increase the 
red cells in their blood, while feed- 
ing them larger amounts of cobalt 
depresses the formation of red blood 


cells, causing an anemia. It is inter- 


esting that vitamin Bj, is the only 
known food essential that contains 
cobalt. I wonder how much we still 
do not know about this powerful 
chemical B,»? 

A short time ‘ago a group of doc- 
tors who are active investigators on 
problems of infant nutrition held a 
conference in Boston. A report in the 
Journal of the American Medical 
Association gave their expert opinion 
on the use of vitamin B,. in infant 
feeding. It stated in part that “. . . 
Deficiency of vitamin B,. was more 
likely to result from abnormalities 
within the individual child than from 
inadequate intake, because a proper 
diet, as now conceived, would pro- 
vide amounts of vitamin B,. and 
folic acid which Wwe have no reason 
to consider inadequate.” The doctors 
did not feel that evidence justified 
widespread prophylactic use of vita- 
min By. in order to meet the extra 
requirements of the occasional per- 
son with a pathologic difficulty. This 
was their answer to the food indus- 
try, whose leaders had wondered if 
the newly available red vitamin 
should be used in the fortification 
of food. 

The scientists’ answer was defi- 
nitely “no.” 








If You Move 


Please notify us at least six weeks be- 
fore you change address. Your copy of 
Topay’s Heartn is addressed many 
days in advance of publication date. 
Please send your old address together 
with the new, preferably clipping name 
and old address from last copy received. 
Copies that have been mailed to old 
address will not be forwarded by the 
Post Office unless forwarding postage is 
guaranteed bv the subscriber. Be sure 
to get your copies promptly by notify- 
ing us six weeks in advance. Send your 
change of address to: 


TODAY'S HEALTH 
Subscription Dept. 

535 North Dearborn St. 
Chicago 10, IIinois 


BEFORE AND AFTER THE BABY COMES... you 
can retain and control your naturally- 
lovely bust contour with CORDELIA’S 
scientifically-designed and approved 
maternity and nursing 

brassiere—the famous 

“Control- Lift.” 


FOR THE HEAVIER FIGURE—the pendulous 
bust—and other types of bust-contour- 
and-control problems, there's beauty 
and comfort you never dreamed possi- 
ble in CORDELIA'’S 600 custom 
fittings . . . sizes up to $6! CORDELIA 
creates high-style bras and bandeaux, 
too—in regular sizes. You'll find bras- 
sieres by CORDELIA in your favorite 
department store or better specialty 
shop. From $3.00 to $10.50. 


OF HOLLYWOOD 
BRASSIERE CO 
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First Baby After 40 
(Continued from page 47) 

My baby was due in mid-January. 
By late December I had grown coura- 
geous, and three days before Christmas 
I gave a family dinner party for ten, 
knowing it would be my last chance to 
entertain for a long time. Preparations 
for this necessitated my driving the car, 
something I had forsworn months be- 
fore. I hardly knew my own bolduiess. 

The next day, I paid a routine visit 
to my. obstetrician, who asked me to 
wait a moment after my examination. 


I was gnawingly uneasy when he called 
me back into his office, and on the verge 
of panic when my husband appeared, 


his face long with anxiety at the un- 
expected summons in mid-morning. 

“What's it all about?” I whispered, 
as we waited. 

“| haven't an idea. He telephoned 
and said come right now!” 

It was a long and harrowing ten 
minutes. The obstetrician was a delib- 
erate man. ;He put his fingertips to 
gether, rocked back and forth in his 
swivel chair in an effort to relax our 
tension, but the delay only made me 
faintly hysterical. (My husband would 
never admit ‘that he was panicky, but 
| knew he mildly dis- 
turbed.) Finally, in mellifluous tones, 
the doctor said that it was by the grace 
of God that’ I had carried a marginal 


three 


was at least 


placenta within weeks of de- 
livery (in my hysterical state it sounded 
like F.O.B. Detroit) and that it would 
be tempting fate to let me go on any 
longer. I would enter the hospital that 
afternoon at three o'clock, and he would 
perform a cesarean section the next 
day 

Thus, an end to suspense. 

It still amuses my husband that the 
only question I asked the doctor on this 
serious occasion was whether I might 
finish my Christmas shopping before I 
entered the hospital. 

The obstetrician glared at me. “For 
the Lord’s sake, what can you want to 
buy now?” 

And to tell the truth, it did seem a 
little irrelevant. 

My son was born on Christmas Eve, 
but I did not see him until the morn- 
ing. No one else would have thought 
him unusual—just a small baby with a 
large mouth—but to me he was the 
summation of everything, an achieve- 
ment beyond belief, an achievement of 
love, medical skill and knowledge, and 
nearly nine months of prayer. I believe 
the nurse was intuitive. She brought 
him to me from the nursery, and tip- 
toed out. As soon as I was alone with 


him I cried like an idiot from sheer 
happiness. 

A day later I could scarcely remem- 
ber the torment of worry over my son's 
safe arrival. In the words of St. Fran- 
cis de Sales, “When the shore is gained, 
who will heed the toil and the storm.” 

An event we had hardly dared hope 
previous difficulties, 
which oc- 


for, considering 
was a second pregnancy 
curred when our baby was 9 months 
old. In contrast-to my, perpetual anxiety 
during the first pregnancy, my strength 


Crush Hour 


When standing in buses, 
I'm not one to blunder . 
I seek a light person 
To stick my toes under. 


Leonard K. Schiff 


and energy now amazed me. It was at 
this time that our little boy was desper- 
ately ill, requiring 24 hour care for a 
month. Our concern over him was so 
great that I hardly knew I was preg- 
nant, and I -went up and down four 
flights of stairs dozens of times a day 
without a thought of my own bulk. 
The progress of the world, but especial- 
ly of women, continues to surprise me. 


At 41 my grandmother was an old 


_ woman, who always wore a black dress 


At 41 I was about to 
produce a second child, without a 
qualm. But I should add that at 41 my 
grandmother had borne nine children, 
and, no doubt, felt entitled to a bonnet. 

Reputable physicians will not per- 
i cesarean section unless the life 


and a bonnet. 


form 
of the mother or, as in my case, the 
life of the child, depends on it. This 
time, in view of my previous history, 
a second cesarean section was a fore- 
gone conclusion to prevent complica- 


This 


second nine-month period was so free 


tions due to the scar of the first. 


from worry about my own condition 
that it was hard for me to recall the 
agonizing anxiety of the first. This was 
the way a pregnancy ought to be. 

With so much being written about 
“natural childbirth,” I felt that I had 
missed a magnificent experience. But 
when mv obstetrician was discussing 
the date of the second delivery, he re- 
commended spinal anesthesia as less 
harmful to the child. 
for now I would know when my child 
was born. 


I was delighted. 


When I was taken into the operating 
room I was utterly relaxed and fully 
conscious. Since my obstetrician is a 
full professor in a teaching hospital, I 
should have been prepared for the 
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“gallery” on hand to witness the op- 
eration. But I wasn’t. I could only 
compare the throng to Times Square at 
high noon. But I forgot the spectators 
when the spinal anesthesia became ef- 
fective. I chatted with the anesthetist, 
asked if my husband had come in yet, 
feit the incision like the light drawing 
of a pen point, knew when the baby 
was taken and heard the first cry of a 
new soul. And then a nurse brought 
my baby close, so that I could see the 
tiny, puckered face in the mass of blue- 
checked blanket. 

Our second son was born just seven- 
teen months and eight days after his 
brother. 

And to this autobiography of repro- 
duction, honesty demands that I admit 
a third interesting condition; my doc- 
tors tell me the new baby is very likely 
to be another Christmas present! 

But bearing children after 40 has its 
comic as well as rewarding side, and 
one must be prepared to be mistaken 
frequently for the grandmother of one’s 
offspring. In my own case, with my 
look of advancing years considerably 
intensified by my gray hair, it is surpris- 
ing to see me claim a newborn infant 
as my own. I seldom take my children 
out that people don’t eye me curiously. 
I can see the reaction brewing (wonder 
if they're really hers!) One day, when 
my elder child was 
old. a strange woman vielded to the im- 


about 8 moriths 


pulse and fairly shrieked, “That can’t be 
yours!” 

I protested indignantly that it cer- 
tainly was, but I shall always regret 
not having had the savoir to tell her 
blithely that it was my grandchild, but 
how deeply I appreciated her compli- 
ment. 

One evening at a party the subject 
of children came up, and someone asked 
the ages of mine. When I said “10 
months and 27 months,” a young man 
standing nearby put his drink 
and looked at me carefully. 


down 


said at 
“People can’t tell whether you're 


“You're so confusing,” he 
last. 
as old as you look, or as young as you 
sound.” 

And | let it go at that. It’s fun to be 
confusing, up to a point. 

No doubt my realization of a family 
after 40 can be matched by thousands 
of women. I don’t believe myself to be 
alone in what I think of as a triumph 
over great odds. But I do believe that 
all too many women resign themselves 
to childlessness, with its consequent 
frustation and unhappiness, before they 
have exhausted the possibilities that ad- 
discoveries have to 


vancing medical 


offer. 
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Outstanding Value. . . Outstanding Nutrition 
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Whether your pocketbook calls for economy or permits you to 
satisfy that urge for the fanciest cuts, meat gives you full value 
for your money. Every cut and kind of meat supplies, in abun- 
dance, these essentials to good nutrition: 

1. High quality, complete protein ...the kind the body 
must have daily for robust health, for protection against 
many infectious diseases, for growth in children, and for 
all-around good physical condition. 

. Vitamins of the B complex ... not stoted in the body 
and must be supplied every day. 
. Important minerals... especially iron, needed for the 
manufacture of red blood cells. 
hk thn elie a Moreover, meat tastes good and gives you a sustained feeling 
the nutritional statements made in of having eaten well. 
this advertisement are acceptable to ¥ ‘ Ql 3 " P . 
The instinctive choice of meat as man’s favorite protein food 


the Council on Foods and Nutrition 


of hn Aneta teen Restate. has behind it sound scientific and nutritional justification.* 
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*McLester, J. S.: Protein Comes Into Its Own, J. A. M. A. 139: 897 (Apr. 2) 1949. 
Dr. McLester is Professor of Medicine, Department of Medicine of the Medical 
College of Alabama, Birmingham, a division of the University of Alabama. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 





Do not neglect wounds, however small; even scratches 
and small cuts may become infected if they are not properly 
treated. 


‘Mercurochrome’ (H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) is one of the best 
antiseptics for first aid use. It is accepted by the Council on 
Pharmacy and Chemistry of the American Medical Associa- 
tion for this purpose. 


The 2% aqueous solution does not sting and can be 
applied safely to smail wounds. Children do not hesitate to 
report their injuries promptly when ‘Mercurochrome’ is the 
household antiseptic, because they know that they will not 
be hurt. Other advantages are that solutions keep indefi- 
nitely and the color shows just where it has been applied 


Doctors have used ‘Mercurochrome’ for more than 28 
years. 


Keep a bottle of ‘Mercurochrome’ handy for the first 


aid care of all minor wounds. Do not fail to call a physician 


in more serious cases. 


* Reg. U. S. Pat. Off. 
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